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NaTIONAL HospitTaL Day, May 12. 

Illinois Conference, Catholic Hospital Associa- 
tion, Champaign, May 25-27. 

American Medical Association, Chicago, June 
9-13. 

Ohio Hospital Association, Cedar Point, June 10, 
1 3 

National Nurses’ Associations, Detroit, June 16-21. 

Tri-State Hospital Convention, Madison, Wis., 
June 25-27. 

American. Association of Hospital Social Work- 
ers, Toronto, June 30-July 2. 

Catholic Hospital Association, Spring Bank, Wis., 
June 30-July 12. 

Protestant Hospital Association, Buffalo, N. Y., 
October 4. 

American Hospital Association, Buffalo, N. Y., 
October 6-10. 

American College of Surgeons, New York City, 
October 20-23. 

American Dietetic Association, Boston, October 
21-23. 

Michigan ‘Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Hospital Association of Pennsylvania, Harris- 
burg, 1925. 

Alabama Hospital Association, Birmingham, 1925. 


Do You Know of a Precedent? 


Patient Claims Loss of Effects of Which Hospital 
Can Find No Record; What Would You Advise? 
A peculiar case involving a phase of hospital lia- 
bility recently was referred to Hosprrat MANAGE- 
MENT with the request that information be given re- 
garding any precedent for a decision or action. 

Read the following outline of the incident and, if 
you know of any similar occurrence, please write to 
HospitaL MANAGEMENT telling about it so that the 
information may be sent to the institution in ques- 
tion: 

“A pay patient after admission to a ward claims 
he gave personal effects to a paid orderly of the hos- 
pital with the idea that this property would be placed 
in the hospital vault for safekeeping. 

“The hospital has absolutely no record of the re- 
ceipt of such articles by the person in charge of the 
vault, and the patient has no evidence or record to 
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support his statement that the effects were turned over 
to the orderly. Nor can any other person be found 
to substantiate the statements of the patient. 

“The orderly in question had given no evidence of 
dishonesty or neglect of his duties, but some time after 
the alleged happening he left the hospital employ and 
no trace of him can be found.” 

At least one court decision is on record involving 
responsibility of a hospital in case of theft of pa- 
tient’s property by an employe, but in this case, the 
theft was proved by several witnesses. 

In the instance outlined in the foregoing, it would 
seem that since the hospital had no record of the ef- 
fects mentioned, and no one could be found to sub- 
stantiate the claims of the patient, the entire matter 
would rest on whether or not the effects really were 
given over for safekeeping, and under the conditions 
suggested, this probably could not be proved at law. 

What have you to say about this matter? 
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Rotterdam’s New Mental Hospital; Another Use for Radio 




















An aeroplane view of the new mental hospital of the city of Rotterdam, Holland, “Maasoord”. The 
late Dr. Vos, director, several years ago made an extensive inspection of hospitals of the United States and 
Canada. Photograph furnished through courtesy of the Hospital Library and Service Bureau, Chicago. 




















_ An eastern industrial hospital has installed a radio to entertain patients. This idea might be introduced 
into many outpatient departments. Photo by P. and A. 
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Nurses Have Vacation Home; Hospital Is Police Headquarters 
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This home on Elba Island, Detroit river, is used for rest and recreation of nurses of Grace Hospital, 
Detroit, of which Dr. W. L. Babcock is director. The hospital maintains automobile service for the nurses, : 
groups of thirty of whom are sent to the island from May 1 to October 1. A garden, fruit and shade trees, 4 
dock and bathing beach are some of the features of the property which was given the hospital by Mrs. Helen 1 
N. Joy. i 














_ Some time ago Good Samaritan Hospital, Portland, Ore., was “police headquarters” because C. A. 
Bigelow, city commissioner, who was under treatment, conducted important business from his bed. Miss 
Emily L. Loveridge, superintendent, helped HosprtaL MANAGEMENT obtain this photograph. 
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Another Success for Hospital Day 


Extensive Use of Radio to Bring Hospitals’ Invitation to “Come 
In and Get Acquainted” to Millions of People; Some New Ideas 


By Matthew O. Foley, Managing Editor, “Hospital Management” and Executive Secretary 
National Hospital Day Committee 


With the early approach of National Hospital 
Day, May 12, another tremendous success is in 
sight for this international hospital holiday. More 
hospitals are actively interested than ever before, and 
the hospital field is receiving increasing co-operation 
from all sides. 

Following the endorsement by President Coolidge 
and his expression of hope that there would be 
general co-operation with the hospitals in their 
program of public education, governors of many 
states told of their interest in the work of the hos- 
pitals and of their desire to see that the citizens of 
their states assisted in the National Hospital Day 
programs. 

MANY RADIO TALKS 

The United States Veterans’ Bureau and the 
United States Public Health Service through their 
information and publicity divisions have sent sev- 
eral notices of programs to be observed by these 
government hospitals and the U. S. P. H. S. has 
prepared a radio talk on National Hospital Day 
which is designed to take the place of the usual 
weekly health talk that is broadcast from 30 sta- 
tions, including one in Canada. The Veterans 
Bureau is opening one of its new hospitals on May 
12, and has announced that all of its hospitals, ex- 
cept one, will have a formal program on National 
Hospital Day. The sole exception was made 
because of local conditions which made it advisable 
to have “open house” May 3. 

Besides the 30 radio stations which will have 
National Hospital Day talks under the auspices 
of the United States Public Health Service, nearly 
a dozen other stations will devote time to a little 
program relating to National Hospital Day. These 
stations include some of the most powerful in the 
‘ United States and this means that word concern- 
ing National Hospital Day will be carried to mil- 
lions of people throughout this country and Canada. 
Because of this widespread publicity, which is in 
addition to the splendid newspaper notices, fourth 
National Hospital Day will be the most widely 
advertised event of its kind, and for this reason 
every hospital should make a special effort to have 
an interesting program. 

Among the independent radio programs of which 
information has been received by the National Hos- 
pital Day Committee are those in Boston, Cleveland, 
Pittsburgh, Chicago, Vancouver, Schenéctady and 
Salt Lake City. 

All of the radio talks will be given either in ad- 
vance of National Hospital Day or before noon that 
day so that people will have an opportunity to 
accept the hospitals’ invitation to “come in and get 
acquainted”. 

Incidentally when it is considered that these talks 
will be given by people active in hospital work, or 
that they will be based on information from active 
hospital executives, the tremendous value that will 
come to the hospital field from the wide dissemina- 


tion of facts concerning hospital service and hospital 
needs is easily apparent. 

Hospitals desiring to “tune in” on these talks are 
urged to watch the programs published in their 
daily papers, or in the popular radio weeklies. 

Among the talks scheduled is one by the chair- 
man of the National Hospital Day Committee, E. S. 
Gilmore, superintendent, Wesley Memorial Hos- 
pital, Chicago, who also is president-elect of the 
American Hospital Association. This is scheduled 
from Station KYW, the powerful Westinghouse 
station of Chicago, for the evening of May 9. 

On May 10 from WMAQ, the Daily News station 
of Chicago, the managing editor of HospitaL Man- 
AGEMENT and executive secretary of the National 
Hospital Day Committee, will speak at 7:30 p. m., 
central time. 

The following stations which regularly give U. S. 
P. H. S. health talks have been supplied with the 
National Hospital Day talk with instructions to give 
it during the week of May 3. All hospitals which 
have “listened in” on any of these stations should 
write to them for information as to the exact time 
the National Hospital Day talk is to be given in 
order that the local papers serving the hospital com- 
munity may be advised. The list follows: 

NAA—Arlington, Virginia. 

CKAC—La Presse, Montreal, Canada. 

KLZ—Reynolds Radio Co., Denver, Colorado. 

KFAU—Boise Schools, Boise, Idaho. 

KFEY—Bunker Hill & Sullivan Mining & Concentrating 
Co., Kellog, Idaho. 

WDAP—Chicago Board of Trade, Chicago, Ill. 

WEAH—Wichita Board of Trade, Wichita, Kansas. 

WLAN—Putnam Hardware Co., Houlton, Maine. _ 

KSD—St. Louis Post Dispatch, St. Louis, Missouri. 

WW)J—Detroit News, Detroit, Michigan. 

WMAT—Paramount Radio Corp., Duluth, Minn. : 

WGI—American Radio & Research Corp., Medford Hill- 
side, Mass. R 

WPAK—North Dakota Agricultural College, Fargo, N. D. 

KOB—College of Agric. & Mech. Arts, State College, N. M. 

WHN—Loew’s State Theatre, New York, N. Y. 

WIAK—Daily Drovers Stockman Journal, Stock Yards 
Station, Omaha, Nebraska. 

WRK—Doron Bros. Electrical Co., Hamilton, Ohio. 

7XF—Hallock & Watson Radio Service, Portland, Oregon. 

KDKA—Westinghouse Elec. & Mfg. Co., Pittsburgh, Pa. 

WCAT-—S. D. State School of Mines, Rapid City, S. D. 

WCM—University of Texas, Austin, Texas. © 

WFAA—Dallas News, Radio Depot, Dallas, Texas. 

KZN—The Deseret News, Salt Lake City, Utah. 

KZV—Wenatchee Battery & Motor Co., Wenatchee, Wash- 
ington. 

KDZE—The Rhodes Co., Seattle, Washington. 

KFEV—Radio Electric Shop, Casper, Wyoming. 

WQAE-—E. B. Moore Co., Springfield, Vt. 

KFAE—College of Mech. Arts & Engineering, Pullman, 
Washington. 

Wooten’s Radio Shop, Coldwater, Mississippi. 

Among the governors who before April 20 had 
advised the National Hospital Day Committee of 
their intention either to issue a public statement or 
a proclamation calling attention to National Hos- 
pital Day and urging the people to co-operate with 
the hospitals were: George W. P. Hunt, Arizona; 
William FE. Sweet, Colorado; Clifford Walker, 
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Egypt. 


personnel is: 


E. §S. Gilmore, chairman, superintendent, 
Memorial Hospital, Chicago. 

Malcolm T. MacEachern, M.D., CM, vice chairman, 
associate director, American College of Surgeons, Chi- 


Wesley 


cago. 
Asa S. Bacon, superintendent, Presbyterian Hospital, 
=: 
W. Behrens, superintendent, Toledo Hospital, 
Toledo, O 


Hugh S. Cumming, M.D., surgeon general, United 
States Public Health Service, Washington, D. C. 
Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 
F. M. Hollister, M.D., superintendent Brockton Hos- 
one Brockton, Mass. 
Rev. P. J. Mahan, S.J., active vice-president, Catho- 
lic Hospital Association, ‘Chicago. 


write to: 


street, Chicago, III. 





Facts About National Hospital Day 


National Hospital Day, May 12, was established to make the public better acquainted with hos- 
pitals so that hospitals may win greater interest and support from their communities. 

The movement has been endorsed by leaders in public life in the United States and Canada, by 
all leading hospital associations of these countries, and has also been observed in Alaska, China and 


The National Hospital Day movement is directed by the National Hospital Day Committee, whose 


For information and suggestions regarding a National Hospital Day program for your hospital, 


Matthew O. Foley, executive secretary, National Hospital Day Committee, 537 South Dearborn 


W. P. Morrill, M.D., superintendent, Charity Hospi- 
tal, Shreveport, La. 

George O’Hanlon, M.D., general medical _director, 
Bellevue and Allied Hospitals, New York, 

W W. Rawson, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 

F. E. Sampson, M.D., Greater Community Hospital, 
Creston, Ia. 

Lewis A. Sexton, M.D., Hartford 
Hospital, Hartford, Conn. 

Mary C. Wheeler, R.N., superintendent, 
Training School for Nurses, Chicago. 

C. S. Woods, M.D., superintendent, St Luke’s Hos- 
pital, Cleveland, 

Matthew O. Foley, executive secretary, 537 S. Dear- 
born street, Chicago. 


superintendent, 


Illinois 








Georgia; N. E. Kendall, Iowa; Albert C. Ritchie, 
Maryland; Channing H. Cox, Massachusetts, J. A. 
O. Preus, Minnesota; William S. Flynn, Rhode 
Island; Charles R. Mabey, Utah. 

In other instances word was received from state 
executive offices of the absence of the governor, but 
assuring the committee of his interest in the work 
of the hospitals and of his desire to help them make 
the public better acquainted with their service. 

SOME NEW IDEAS 

Among the new ideas which are to be introduced 
by the hospitals this year, according to word re- 
ceived by the National Hospital Day Committee, 
are the taking of moving pictures of all babies born 
in the hospitals since its opening, and the presen- 
tation of toy balloons to all children coming for the 
“baby show”. In the latter instance, larger balloons 
are to be sent up by the hospital carrying prizes 
for those who capture them. 

Miss Nelle F. Parrish, superintendent, Massilon, 
)., City Hospital, is the administrator planning a 
National Hospital Day “movie”. Miss Parrish in- 
tends to have every child born in the hospital since 
its opening, with their parents, form in line, and 
walk in front of the camera. “We then plan to have 
the picture shown in our theaters,” writes Miss 
Parrish, “and earn sufficient funds to pay the cost 
of having the film made. I believe that the oldest 
child is about 14 years.” 

C. J. Cummings, superintendent, Tacoma, Wash., 
General Hospital, announces that twenty large bal- 
loons will be released from the hospital grounds 
May 12. In addition about 1,000 small balloons 
will be distributed to the children who come for the 
program. 

BABY SHOWS MOST POPULAR 

Baby shows continue high in favor amongst most 
of the hospitals planning to observe National Hos- 
pital Day. In most instances some little souvenirs 


will be given the children and their friends, such 
as National Hospital Day buttons, flowers, etc. In 
many cases refreshments will be served. There is 
an increase in the number of hospitals which will 
have nurses’ graduation exercises. on May 12, and 
there also will be more public meetings at which 
prominent people will tell of the importance of the 
work of the hospital and its needs. 

One of the most gratifying features of the pre- 
liminary arrangements for National Hospital Day 
has been the splendid newspaper publicity the hos- 
pitals have received. A large number of hospitals 
throughout the United States and Canada have used 
the suggested newspaper articles issued by the Na- 
tional Hospital Day Committee, filling in local in- 
formation, and as a result since the middle of April 
the papers of the country have regularly published 
news of the development of programs and invita- 
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tions to the public to visit the hospitals. 

The national news organizations also have ex- 
tended the same co-operation as in the past in dis- 
seminating articles concerning the general observ- 
ance of the day. Additional publicity has been given 
by the U. S. Veterans’ Bureau through its regular 
publicity division which supplies material to the 
leading papers of the country, while a number of 
state hospital associations, including British Colum- 
bia and Michigan, have sent special notices to all 
hospitals of their sections calling attention to May 
12. In addition, the Pennsylvania and Indiana Hos- 
pital associations, and the Hospital Association of 
Illinois passed resolutions at their recent conven- 
tions urging active participation in the day. The 
National Hospital Day Committee also has received 
co-operation from state boards of nurse examiners, 
state boards of charity and similar organizations in 
acquainting hospital executives with plans for the 
day, while the publications in the hospital and allied 
fields have devoted space in all recent issues to 
news and notices concerning National Hospital Day. 


Among the hospitals which sent early copies of 
their publicity to the National Hospital Day Com- 
mittee were St. Francis Hospital, Blue Island, IIl., 
whose poster is reproduced, and Bethany Hospital, 
Kansas City, Kan., which sent in an attractive leaflet, 
illustrated, telling of the hospital’s work and needs. 
The St. Francis poster also was typical of the co- 
operation hospitals are getting from clubs and other 
organizations, as may be seen from a perusal of the 
card. 

CLEVELAND PLANS BIG DAY 

Typical of the National Hospital Day program in 
many cities is the outline for May 12 arranged by 
hospitals of Cleveland under the direction of Dr. 
C. S. Woods, superintendent, St. Luke’s Hospital, and 
a member of the National Hospital Day Committee. 
The Cleveland hospitals perfected their plans at several 
meetings and had a general understanding of what 
each was to do in the general program. This included 
publicity of various kinds, a feature of which is a 
radio talk by President Raddatz of the Cleveland Hos- 
pital Council on the morning of May 12. 

Similar arrangements were perfected by groups of 
hospitals in other cities, as was the case in the observ- 
ance of National Hospital Day in other years. 

INDIANA NURSES ENDORSE DAY 

The National Hospital Day Committee recently 
received the first word of the endorsement of National 
Hospital Day by a state nurses’ association, and to 
Indiana nurses goes this distinction. At a recent 
meeting of the executive committee of the association, 
the following resolution was passed: 

“WHEREAS the observance of National Hospital Day has 
come to mean a definite step forward in development of 
human welfare, and 

“WHEREAS on that occasion the memory of beloved 
Florence Nightingale is brought again to the minds of 
Americans everywhere, 

“IT IS THEREFORE RESOLVED that we, the members 
of the Executive Committee of the Indiana State Nurses 
Association, go on record at this time as being thoroughly 
in sympathy with the observance of National Hospital Day 
on May 12, and we hereby urge all nurses throughout the 
State to participate’ in the observance of this day and to 
cooperate with National Hospital Day Committees wherever 
they may function in Indiana. 

“(Signed) Ina M. GASKILL, President. 
“(Signed) Eucenta Kennepy, Secretary. 
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Some Thoughts on Publicity 


Good Will Does Not Come by Accident; Publicity 
More Essential for Hospitals Than other Activities 


By Miss C. Irene Oberg, Superintendent, Sherman 
Hospital, Elgin, Ill. 

[Eprror’s Norte: From a paper read before the convention 
of the Hospital Association of Illinois, Chicago, April 11, 
1924.] 

The problem of hospital publicity has long been 
a trying subject to all sharing in the responsibili- 
ties of hospital activities and with the ever increas- 
ing needs and requirements it becomes more and 
more difficult. The public does not seem to realize 
the increased cost in every kind of hospital equip- 
ment as well as the increased cost of labor. 

The need and value of impressing this upon the 
right people is self evident, but just how to reach them 
in the proper way is the question. 

The publicity of the hospital usually begins where 
the individual makes the first contact. This may 
be at the information desk, where a cheerful and 
courteous answer gives the patient and friends a 
much more pleasant feeling. Perhaps it is the first 
hospital experience any of them have had, and as 
we know a great many people still think the hos- 
pital surely means disaster. 

EMPLOYES CAN HELP 

It is one of the difficult tasks to impress upon 
the busy hospital employes to keep this courtesy 
in mind, and not give the anxious heart broken rela- 
tives the feeling that it is all a matter of business 
and no one is at all concerned about their difficulties. 
Just knowing how to make the right approach at 
this time may prove a great advantage and make 
warm friends for the hospital. Even in answering 
the telephone the operator has the opportunity of 
creating a favorable attitude towards the institu- 
tion. 

Publicity for the hospital is as essential as it is 
for any other community activity and even more 
so. Public confidence and good will towards the 
institution are some of its greatest assets. 

Good will is one of the essentials which brings 
people to partake of the service you have to dis- 
pense, but good will does not come by accident. 

A great many people have a horror of hospitals 
in general and they are sure that the most dreadful 
things are going to happen to them. 

Hospitals hesitate in advertising in newspapers 
and magazines and depend on the publicity gained 
through services given to patients. 

NATIONAL HOSPITAL DAY 

With the introduction of National Hospital Day . 
with its publicity it is hoped that the hospital story 
will come nearer to the community life and that 
the public will realize that the physicians, ‘surgeons, 
and nurses have the welfare of the community at 
heart, and that their chief aim is to give comfort 
and restore health. 

It must be borne in mind that this cannot be 
done at once. It takes time to do anything that is 
worth while. A persistent campaign of publicity 
such as is carried on by any business house would 
be as effective for a hospital as for a business 
house. ; 

With the smaller institutions this seems rather 
difficult; also, we hardly know how to go about it. 

(Continued on page 57) 
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Hospital Service 6,000 Years Old 


Here Is What One Superintendent Found Out About Care 
of Sick in Preparing National Hospital Day Address 


By Anna L. MacGachen, Superintendent, St. Mary’s Hospital, Patterson, La. 


[Epitor’s Note: The following is from an address deliv- 
ered on 1923 National Hospital Day at a meeting held under 
the auspices of St. Mary’s Hospital, Patterson, La. Read it 
over and use some of the material in literature or newspaper 
publicity in connection with your own program.] 

The earliest record I find bearing on my subject is 
an Egyptian one, 6,000 years old. In it the name of a 
physician, I-ern-Hetep, is found. One of the pyra- 
mids, the step-pyramid, was named in his honor. 

In a museum in Philadelphia, about the same 
dynasty, is the mummy of a little prince who died 
of infantile paralysis those many years ago. The 
failure of his bones to develop showed that he had 
been afflicted with this disease. 

The names bestowed on the doctors of those days, 
“The Bringers of Peace” and “The Keepers of 
Secrets,” show the love and esteem in which they 
were held. It was not until A. D. 1799 that the 
“Rosetti Stone” was found; on this tablet was en- 
graved in Egyptian and Greek hieroglyphics the key 
to the ancient inscriptions of Egypt. Up until that 
time no one could decipher the many writings left 
behind by these early peoples. 

EARLIEST DRESSINGS 

The earliest dressings for wounds were green leaves, 
later on skins or coarse cloth leading up to the surgi- 
cal gauze of the present day. Wounds were treated 
in many strange ways, washed with gin, boiled oil, 
rubbed with salt; applications made of snakes, toads, 
and many other disgusting things. 

Savages and animals seem to know instinctively 
many ways of treating their sick and injured. Birds 
have been found to have bound their broken legs with 
splints and to have checked bleeding with compresses 
made of their own feathers, stuck to the wounds with 
clotted blood. Animals use their tongues to keep the 
injured part clean, eat grass for emetic and cathartics, 
and to reduce inflammation, cover the wound with 
mud and often lie in the mud—hence our mud baths 
and antiphlogistine applications. In some cases of 
necessity savages perform operations, amputations, 
and even ceseran section has been done with the 
most primitive instruments and care, ‘good results 
following. 

Various devices were used to deaden pain—liquor, 
drugs, etc. The early Egyptian surgeons employed 
men, skilled for the purpose, to hit the patient on the 
head with a wooden mallet. As you can imagine, it 
required great judgment to hit hard enough to stun 
the subject without fracturing his skull. 

3,000 YEAR OLD HOSPITAL RUINS 

In Greece are found the white marble ruins of a 
hospital that was built about 3,000 years ago. It 
accommodated 500 patients and contained wards, cor- 
ridors, gymnasium, library, rooms for visitors, attend- 
ants, priests and physicians; it even had an out-of- 
doors theater. 

In olden days religion and medicine went hand in 
hand. Most of the hospitals were connected with 
priests, nurses or churches. 

Almost 2,400 years ago, Hypocrates, the father of 


modern medicine, was born. His records show that 


he taught the technique of nursing. He also spread 
the knowledge that disease was not due to demons, 
or the punishment of sin, but the breaking of natural 
laws. 

In ruins, 1,500 years old, surgical instruments were 
discovered, and in Pompeii, not only instruments, but 
the remains of well constructed and equipped hospitals. 

In Egypt and Babylon it was customary to lay the 
sick on cots on the street so that passers-by from 
their experience could give them advice. 

In India 225 B. C., King Asoka built eighteen hos- 
pitals and schools of medicine. The attendants had 
to be able to cook, give baths, prepare medicine, give 
massages and handle patients. The doctors had to 
take daily baths, wear white clothes and keep their 
hair and nails short; also, they had to respect the con- 
fidences of their patients. 

Moses was one of the greatest physicians and a 
wonderful sanitarian. Read the rules laid down by 


‘him for the guidance of the Israelites, during their 


wanderings in the wilderness. 
About A. D. 60 Pheebe is mentioned. She was a 
friend of St. Paul, the first deaconess, the first visit- 


ing nurse. 
EARLIEST LARGE HOSPITALS 


Very early in its history, the Christian church 
founded institutions where the sick and helpless were 
cared for. These were in connection with the 
churches and the nursing was chiefly done by dea- 
conesses, women who devoted their lives to such work. 

The earliest large hospitals, A. D. 370, were at 
Cesarca and Constantinople; Maurina and Olympia, 
two wealthy deaconesses, nursed in both. 

About 390 A. D. Fabiola, a Roman lady, built, in 
Rome, the first general public hospital, and about the 
same time Paula, another Roman lady, opened one 
in Jerusalem. These patrician ladies devoted their 
lives and vast fortunes to the care of the sick. Paula 
was the first woman to systematically train nurses. 
Most of the nursing was done by monks and nuns. 
Women never nursed men. 

In 1096 for the care and accommodation of the 
Crusaders, hospitals were opened along almost every 
traveled road in Europe. 

In 1634 St. Vincent de Paul founded the order of 
Sisters of Charity; they cared chiefly for the poor and 
needy. “They were to have no monasteries, but the 
houses of the sick; no cloisters, but the streets of the 
town and the wards of the hospitals; no enclosure, 
but obedience, and for convent bars only the Fear of 
God. For a veil they shall wear a holy and perfect 
modesty, and while they keep themselves from the 
infection of vice, they shall sew the seeds of virtue 
wherever they turn their steps.” The first sisters 
wore no uniform and did not bind themselves for any 
length of time. This order was established in America 


in 1808. 
FRENCH CHURCH HOSPITALS 
In A. D. 542 the Hotel Dieu was opened in Lyons, 
and in 650 another hospital of the same name was 
opened in Paris. For 1200 unbroken years the Augus- 
tinian Sisters have done the nursing in the latter hos- 
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pitals. These early institutions were almshouses, 
orphanages, refuges for travelers, as well as hospi- 
tals. The,places were very unsanitary and over- 
crowded, from two to five patients often sleeping in 
one bed. The nurses had from ten to twenty patients 
to care for and often there was no nurse at night. If 
a patient died the body probably would lie where it 
was till morning, in the bed with others, or on the 
floor. 

In A. D. 936 we have the first record of an English 
hospital, and in A. D. 1123 St. Barthlomew’s was 
opened in London. 

A. D. 1517, after the Reformation, monastaries 
were suppressed and the nursing was left in the hands 
of the ignorant and criminal, the “Sairy Gamps” of 
Dickens’ type. From this date up to Florence Night- 
ingale’s time, hospitals became places of horror, a 
dread of these institutions developed which survived 


almost up to the present day. The patients were cared _ 


for by the dregs of humanity, dirty, ragged, unfeeling 
and degraded persons, often criminals. The wounds 
were all infected and many times full of maggots. 
In all hospitals the insane were treated worse than 
animals, chained, filthy and half starved. 

These were some of the old rules that were 
posted up: 

“No dirt, rags or bones shall be thrown from the 
windows.” 

“Sheets are to be changed once in two weeks, and 
night shirts once every four days.” 

“All nurses who get drunk, neglect their patients, 
quarrel or fight with other nurses, or quarrel with 
men, shall be immediately discharged.” 

In 1836 Theodore Fliedner and Frederike, his wife, 
established at Kaiserwerth, Germany, what was the 
foundation of our present system of nursing, a hospi- 
tal and deaconesses’ home. Florence Nightingale, the 
standard bearer of our profession, who was always 
seeking to add to her knowledge, spent two terms 
there. She loved nursing and even as a child mothered 
and cared for all the sick persons and animals she 
could find about her home. She took every oppor- 
tunity to add to her knowledge, and in 1854 when the 
Crimean War was being fought, her chance came to 
put in practice her well planned theories. The con- 
dition of the sick and wounded was a national dis- 
grace and the government, horrified at the reports, 
felt that she was the only woman in the land capable 
of handling the situation. Her parents, who had 
always opposed her devotion to this work, finally at 
the queen’s request, consented to let her go. In five 
days she had gathered together a little band of 38 
nurses and was on her way. Later she increased her 
staff of nurses to 125. The hospital that she took 
charge of was a building swarming with rats and 
vermin. Beds were of straw, many laid directly on 
the floor, the few sheets made of canvas, there was 
no laundry and no hospital clothing, patients still in 
their uniforms, stiff with blood and dirt. There were 
no knives, forks or dishes, the food was poor and 
badly cooked. The death rate was over 40 per cent. 

WORK OF FLORENCE NIGHTINGALE 

Miss Nightingale’s first request was for 200 scrub- 
bing brushes. She was a commanding genius and 
when, owing to so much delay and red tape, she 
could not get the things she wanted fast enough, she 
sent and bought them with her own money. 

When all the officers had retired for the night she 
would be observed with a little lamp in her hand 
making her solitary rounds. 
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“A lady with a lamp shall stand 
In the great history of the land, 
A noble type of good, 
Heroic womanhood.” 

On her return to England in 1856 she became a 
popular heroine. A fund of $200,000 was raised for 
her to use for the training of nurses. 

At St. Thomas Hospital in London the Nightin- 
gale School of Nursing was opened with 15 nurses, 
These nurses became the pioneer heads of training 
schools through all the world—Scotland, Canada, 
United States, Australia and Germany. Miss Night- 
ingale selected the probationers herself. 


After 1860 she rarely went out, but did all her work . 


from her bed. She was advisor on hospitals and 
nursing to the whole United Kingdom. She wrote 
many valuable books, “Notes on Nursing,” etc. 

She lived to the ripe old age of 90 years. The 


“nation wished to honor her by having her body lie in 


Westminster Abbey, but she had expressed a prefer- 
ence to be buried among her own family in Hampshire. 
AZTECS HAD HOSPITALS 

When Cortez conquered Mexico 1520 to 1540 he 
found at least three hospitals, the first in the new 
world. The Aztecs knew how to care for their sick. 

In North America in 1639 the first hospital was 
opened in Quebec. This was followed in 1644 by 
one in Montreal. These hospitals taught women the 
art of nursing. They were under the management of 
Roman Catholic Sisters. 

In 1658 Bellevue Hospital in New York and in 
1730 Blockley and the Pennsylvania in Philadelphia 
were started. These were all poor houses as well as 
hospitals. 

In 1720 the Charity Hospital in New Orleans was 
founded. Most of the nursing at this time was done 
by prisoners or paupers. Conditions were indescrib- 
able; sanitary conditions of the worst. 

In 1872 the New England Hospital for Women at 
Boston opened the first systematic training school for 
nurses in America. From this school Linda Richards, 
America’s first nurse to receive a diploma, graduated. 
She started many training schools in her own country, 
Canada and also in Japan. 

NEED OF HOSPITAL SERVICE 

Statistics show that wage earners lose $600,000,000 
annually in pay because of sickness ; 800,000,000 work- 
ing days lost in a year; a loss to industry of $3,000,- 
000,000. Since Linda Richards, who is still alive, 
graduated the nurses’ roll call has reached 165,000 
and nursing is now classed as a profession. Twelve 
thousand new nurses graduated in 1923; 19,877 nurses 
served in the World War; 198 laid down their lives 
for their country. 

Many fields are open to nurses: superintendent of 
hospital, principal of training school, night superin- 
tendent, head nurse, anesthetist, instructor in nursing, 
dietitian, private, hourly, visiting, school, industrial, 
department store, insurance, baby welfare, tubercu- 
losis, milk station, rural, hospital social service, army, 
navy, Red Cross, superintendent of household nursing, 
office nurse, resident nurse in boarding schools 2nd 
colleges, laboratory nurse, X-ray nurse, occupational 
instructor, inspection of tenement houses, massge 
treatments, hospital building and equipment ©on- 
sultants. Month by month new openings are being 
found. Let us hope that the young women of the 
present and the future will not fail to grasp their 
opportunities to blaze the trail for the betterment of 
our human race. 
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Simple, Complete Accounting System 


Girl and Machine Prepare Daily Record of Operation of Lake 
View Hospital, Danville, Ill.; Adaptable to Small Institutions 


By Clarence H. Baum, Superintendent, Lake View Hospital, Danville, Til. 


I am not going to make an academic discussion on 
bookkeeping or try to enter the province of the public 
accountant. I wish to pick out some of the important 
facts which a hospital superintendent should know, 
in order to carry on the work intelligently and also 
to show how we have worked out a system whereby 
we can get these facts with the least effort and have 
them before us each. day. 

There are two important things which a hospital 
administrator should know: 

How much money does the hospital need for the 
year’s running expenses? 

Where is the money coming from? 

The best way to answer the first question is to 
make a budget, which can easily be done by comparing 
the needs of the various departments and the amount 
expended in the past years for these departments, 
allowing, of course, for the increase in service antici- 
pated for the year in which the budget is proposed. 

BUDGET IMPORTANT GUIDE POST 

We have worked on the budget system for three 
years now and we find it is a most important guiding 
post in our financial plan. Our budget runs in the 
neighborhood of $11,000 a month and we know that 
somehow, somewhere, we must provide for this 
amount of money. 

In answering the second question, “Where is the 
money coming from?” we list first all our available 
resources. We see just how much money we have 
in the bank, how much is collectible from patients 
on old bills; the probable receipts from new patients 
for the year; receipts from other sources, such as tag 
day receipts, interest on endowments, etc. Then all 
that remains for us to do is to provide some means 
for making up or carrying the deficit in our budget, 
if such occurs, and we know just how much deficit 
we are compelled to provide. This problem should be 
placed in the hands of the hospital board. 

STANDARD SYSTEM NEEDED 

One very important thing for hospitals to work out 
is a standard system of accounting so that the different 
hospitals can compare their cost with one another in 
an intelligent way. A good work in comparison is 
that used by the United Hospital Fund of New York. 
in some 50 hospitals their costs are really comparative 
because they are using a similar system in each hos- 
pital represented. 

We should adopt some plan so that each hospital 
in comparing their costs should use the same items 
in making up this cost. This is emphasized by a letter 
which I received during the past week from a hospital 
superintendent asking what we considered part-pay 
service, 

[ am informed that some hospitals count part-pay 
patients as patients who pay part of the rate asked. 
This is not part pay. This is poor collecting. The 
general practice counts as part-pay service the service 
which is rendered at less than the per diem cost and, 
therefore, only pays part of its way. For example, if 

rom a paper read before the Hospital Association of Illinois, 
Chicago, April 10, 1924. 


the cost of $4.75 takes care of a patient each day and 
that patient is in a $3 bed the difference in the $3 
which they pay and the $4.75 which it costs the hos- 
pital is the loss on part-pay. Therefore, if the patient 
does not pay the full amount of the bill and the 
amount is charged it is not considered “part-pay,” but 
preferably “part collected,” and collections will be 
discussed later. I mention this here to show that we 
must all agree on certain similar procedures in order 
to get an accurate basis on which to compare the costs 
in our different institutions. 
CAPITAL EXPENSES AND OTHERS 

Possibly as simple a method as any is to divide our 
costs into two parts: Capital expenses and other 
expenses. 

First—The capital expenses are the original cost of 
the grounds and equipment or the carrying cost on 
these, such as interest on bonds and loans, etc. 

These costs, I think, should not be counted in our 
per diem rate. In other words, the community gives 
the hospital a place and plant to do business and the 
leading question asked is “How much does it cost to 
run the business” ? 

Second—I would consider all expenses of every 
other kind not included in the capital invested as the 


_ basis for figuring the per diem cost. 


One of the greatest problems in our hospital a few 
years ago was the burden of trying to make the hos- 
pital carry interest charges on bonds and loans which 
is a capital investment. In other words, it was figured 
that the hospital made a profit which it did not do; 
consequently the hospital was running behind each 
year the amount of the interest on the bonds which 
in our case was $12,000. Therefore, at the end of 
each year we faced this deficit, which was absolutely 
certain as taxes, in addition to any other deficit which 
might arise from the actual running expenses. 

I might say in passing that we have worked out 
this problem by separating the capital expenses from 
our running expenses. The interest on our bonds is 
taken care of by funds collected outside of the hospital 
by a field secretary who takes special subscriptions for 
this purpose, solicits endowments and assists in various 


other ways. 
ITEMS OF RUNNING EXPENSE 


To get back to our running expenses: As I men- 
tioned before, we include all moneys paid out for the 
actual running of the hospital; or, you might say, all 
money expended in the institution itself. If we select 
some uniform system for comparing one hospital with 
another we will find the per diem cost rather uniform 
and it will be largely a matter of the quality and quan- 
tity of service rendered which makes a difference in 
the daily cost. The same commodities and service cost 
about the same the country over. This quality and 
quantity of service has a very great influence on the 
average cost per patient. 

For example, in a chart which we prepared from 
our cost figures some two years ago, the average cost 
was $4.50 a patient ; since then we have improved our 
dietetic service, increased our X-ray equipment, and 
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CHART SHOWING SIMPLICITY AND COMPLETENESS OF LAKE VIEW ACCOUNTING SYSTEM 


added some wholly new departments while our over- 
head remains about the same. The service we are 
rendering, however, is very much better and we find 
our cost is proportionately higher. It is now running 
about $4.75. 

Possibly the greatest problem the hospital admin- 
istrator has is to know exactly how his finances are 
running; he often has to wait until the end of the 
year before he can tell how much money he is losing 


or if he has an efficient bookkeeper who will take a 
trial balance at the end of each month, even then he 
will have to wait 30 days before he knows exactly 
what he is doing. This uncertainty is a worry and 
it prohibits planning ahead to the best advantage. On 
the other hand, large corporations in the business 
world know exactly what they are doing every day, 
if they are using up-to-date methods. 

As an illustration, if I give a check on my bank for 
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$15 and someone takes that check down to the bank 
and cashes it, if I do not have $15 in the bank I 
know it tomorrow morning. 

Now there is no reason in the world why a hospital 
should not have just as great knowledge of their 
financial affairs as the bank, especially when the hos- 
pital needs the money so much more than the bank 
and money means so much good the hospital can do. 

We have a $3,000,000 concern in Danville which 
can tell any day the state of their finances. Now why 
should not the hospital be just as able to do this as 
the commercial concerns?. The first reason arising to 
our minds possibly is the fact that the hospital super- 
intendent is too busy to give his attention to such a 
complex matter and, therefore, as a rule he is com- 
pelled to guess and as someone said, “Guessing equals 
doubt and doubt equals worry.” Why worry? If we 
can eliminate some of the worry from the executive 
office I am sure it will be most welcome as there is 
enough there already. 

So I am going to explain a method which even a 
small hospital can use which will keep the superintend- 
ent informed even to the last penny concerning his 
financial status. 

GIRL CAN RUN SYSTEM 

We started this new system just before the com- 
mittee from the American Hospital Association re- 
ported on their new forms and we adopted our plan 
before their suggestions were published or perhaps we 
should never have worked out the records we use, but 
would have adopted theirs. Our plan has this advan- 
tage, however. We do not have a high priced book- 
keeper to keep the plan going, but find that a high 
school graduate or a girl from a business college can 
be taught to do the work very easily, as it is done on 
a bookkeeping machine and all she has to do is to 
gather her different charge slips, receipts for cash, 
etc., together, punch the different corresponding keys 
for the different accounts and the work is done. You 
know how long it takes to write a letter with a pen 
and how fast you can do it with a typewriter—the 
bookkeeping machine gives us the same difference in 


speed. In fact, a girl in a 100-bed hospital has been 
able to place the report of all the business of the 
hospital up to midnight on the superintendent’s desk 
by noon of the following day. 

We used to keep our records like many other hos- 
pitals, in loose leaf books, card files, and all sorts of 
books and ledgers, and at the board meeting about the 
only record that was absolutely accurate was that of 
the actual cash put into the bank as reported by the 
treasurer. I have discovered several instances where 
the cash received is used as the basis of the hospital’s 
cost system. To illustrate, I might say that before we 
began to keep accurate records the treasurer received 
about $80,000 in cash from the patients and this was 
all spent for the running expenses. The next year 
with our complete records the expenses amounted to 
over $125,000. This difference was due not only to a 
healthy growth of the volume of business, but also to 
the fact that we knew every dollar of expense the hos- 
pital incurred. The year the expenses were only 
$80,000, over $20,000 worth of invoices were not even 
recorded on the books. 

OLD METHOD MISLEADING 

The reports to the board concerning the operating 
of the hospital at that time, I am informed, were quite 
satisfactory, as reports consisted of the receipts in 
money and the cash paid out only. In these reports 
the cash received being more than the cash paid out 
the hospital was considered to be making money. 

Unless you have some iron-clad system whereby you 
know what is going on all the time this same condition 
is likely to occur in any institution. 

I know of a philanthropic institution which was 
loosely managed by a secretary a few years ago and 
he made his reports along the same lines, showing 
only the cash paid out. The board of this institution 
thought they ‘vere more than breaking even until the 
merchants began to write to the president of the board 
and ask why the bills of long standing were not being 
paid. On investigation it was found, just as in the 
case of our hospital, that these items which were not 
paid were not reported. 
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I mention this because this brings up another point 
in our cost. If we buy something we must charge 
it to our cost whether it is paid for or not and every- 
thing that comes into the hospital should be added to 
one of two items; either merchandise bought or to 
expenses. In this way when you make your report 
you know exactly what your cost is and the cash col- 
lected has nothing whatever to do with it. 

DAILY REPORT AVAILABLE 

It is most satisfying to know absolutely every day 
how we stand. Every day the bookkeeper lays on 
my desk a daily journal which shows all transactions 
of the hospital for the day on one side and on the 
opposite it contains a complete record of all the hos- 
pital transactions for the year up to date. This is all 
printed on the machine and it makes it neat, easy to 
read, and promotes accuracy. There is hardly a ques- 
tion concerning the financial operation of the hospital 
which I can not answer from this sheet. 

This sheet is placed in the adding machine and 
the room charges for the day are placed opposite the 
room number. The different charges for the different 
departments, sent down from the floors each day, are 
also put on the sheet opposite the room number. 

For example, we have a drug sale which has come 
from the floor which is put opposite the room number 
under drug sales; we have a cot slip, physiotherapy 
charge, and surgical dressing charges which are all put 
opposite the room number. We have the laboratory 
work all on a separate sheet. 

For instance, room 114 on this day had: 
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These charges come down to the bookkeeper’s office 
each morning and are transferred to this daily journal. 
CHECK ON DAY’S SERVICE 

It is easily seen by looking at this sheet just how 
much business was done by each department during 
the day; the laboratory had $39.40 worth of work; 
there were surgical dressings sold amounting to $6.75 ; 
there were six operations and the operating charges 
amounted to $45.00; there were five babies in the 
house and the baby care was $3.00. 

We might go on and show each department item- 
ized and we can tell just exactly what each depart- 
ment is doing. 

After this journal is made up the bookkeeper takes 
the individual ledger sheet for each patient and posts 
to that ledger sheet each charge for that individual 
patient. 

At the same time that the bookkeeper posts to the 
ledger sheet she also posts the statement for that day. 
If the patient comes down and inquires about his bill, 
all we have to do is to reach in the ledger files where 
we have the statement already made up and there is 
no waiting. 

RECEIPTS IN TRIPLICATE 

We have receipts for all cash received printed in 
triplicate and numbered consecutively. These are used 
as follows: One for the patient, one for the book- 
keeper to use in posting the cash received from the 
patient to the daily journal and individual ledger 
sheet ; the third remains in the book for the use of the 
auditor in checking and as a permanent record. 

I mentioned the sales side of the daily journal ; what 
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I mean by sales is each sort of service we have sold 
to the public. A third column shows what we have 
received for that service. The number of each receipt 
is printed and the amount opposite. 

We receive cash from four sources: 


House accounts. 

Out patients. 

Discharges unpaid. 

Miscellaneous sources. 

By looking down this column I can tell exactly how 
much cash we have received from each one of thes: 
sources. 


SUMMARY OF CASH RECEIVED 

For example, this day we received from house pa- 
tients $440; from out patients $19; from discharges 
unpaid $41. Then we have a summary or total of the 
cash received today which is $501. 

The total amount of our services sold this day was 
$496.50. We use this as a barometer to show the con- 
dition of our collections. If a merchant collects as 
much each day as he sells he is doing very good busi- 
ness; but if he is charging on his books more than 
he is receiving in cash there is a time coming when he 
can’t pay his bills. We use this as a barometer to 
show how our collections are running. 

To finish this side of our daily sheet, we will go 
to the fourth column. This shows the miscellaneous 
cash sales which I have just mentioned. This column 
also shows how much money was put in the bank 
today. 

Now we know everything concerning the business 
for today except two things: 

How much merchandise did we buy? 

How much did we pay out for expenses? 

Every invoice which comes in during the day is 
given a number and is posted on the purchasing section 
of the journal, so we know exactly each day how much 
merchandise was bought for that day. 

CHECK NUMBERS PRINTED 

If any bills are paid for today the check number 
is printed on the sheet and shows to which account the 
money was paid; for instance, we pay out for mer- 
chandise today $128.77; expenses such as labor, pay 
roll, electric light, etc., for which no invoice is re- 
corded, is shown in the expense column. 

So we have an absolute record of each transaction 
during the day. We have: 

How much was sold. 

How much was charged. 

How much was paid in cash. 

How much money was put in the bank. 

On, the back of this sheet I have a summary of the 
business for the entire year to date; this is the most 
interesting section of the daily journal. The busiest 
superintendent can take this sheet on his desk every 
day and in a few minutes the physical side of the 
hospital is pictured in his mind and he is then free 
to take up the more important side, the service he can 
render to the community, and he can do it intelligeni!y. 

SOME QUESTIONS ANSWERED 


Here are some of the questions answered on tiiis 
daily report: 

How many operations were there today? 

How many graduate nurses were there on duty in 
the hospital today as special nurses? 

What did the laboratory do today? Was it more or 
less than yesterday? 

How much work did our physiotherapy department 
do today? 
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HOW PATIENTS’ LEDGER ACCOUNT 


What were the total sales or what was the volume 
of business done today? 

How much was paid by patients in the house on 
account today? 

How much merchandise was bought today? 


Who left today and did not pay their bill and why? 

How many discharges unpaid paid their bills today? 

How many vacant rooms are there today? Where 
are they? 

What was the loss on room and board today com- 
pared with per diem cost? 

How many charity cases are there in the house 
today? 

How much cash do we have in the bank today? 

What was the total cash received today and from 
what sources? 

What was the total of checks written today, (a) for 
merchandise, (b) for expense? 

How many obstetrical cases are there in the house? 

How many births today? 

How much X-ray work was done today? 

What is the total amount due the hospital (a) from 
those in the house, (b) from those who have gone 
home or discharges unpaid (c) from out patients, 
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(d) from those who have given notes for their 
accounts? 

How much cash was taken in by the laboratory 
today? 

How much do we owe to date for merchandise 
bought ? 

What are our expenses to date? 

Are we running even or are we running behind? 

How many guest meals were served and how many 
cots were used last night? 

HOW BALANCE IS TAKEN 

We take a balance of our work each day on the 
machine and it is done in this way: 

We put in all our asset accounts and the machine 
automatically adds them up in a total such as this 
amount of $416,000. At the same time the girl puts 
in all the liability accounts, and if the two sides bal- 
ance the machine prints a zero and we know then that 
the posting has all been done correctly, as we use the 
double entry system and each account is posted twice. 
It is charged on one side of the books and is credited 
on the other side of the books. Therefore, when the 
girl adds up all the charges and subtracts all the 
credits they must balance. When this sheet comes to 
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the superintendent’s desk he can see this zero printed 
on the back of the sheet which proves that the books 
are in perfect balance and there is no other way of 
finishing this sheet. 

All the information contained in this summary for 
the day is very helpful. We want to know how much 
money we have in the bank. We look here and can 
see that we have in the First National Bank $1,700; 
in the Second National $4,062. This means we have 
this amount today. This sample sheet was made up 
towards the end of the month; therefore, I can look 
to see how I am going to come out at the end of 
this month. I find I owe for accounts payable which 
is merchandise and commodities bought $3,024 and 
I also know that my pay roll will be due at the end 
of the month, amounting to $2,500. Adding the mer- 
chandise bought and the pay roll we have $5,500 and 
I have $5,700 on hand so I know that I am going to 
come out at the.end of the month all right. I know, 
I don’t guess, so I have nothing to worry about. 

Another interesting item which we have today is 
our house accounts. I know that the patients in the 
house who are still receiving treatment owe me $4,691. 
We have found out from experience in the last two 
or three years that when our patients’ accounts in the 
house run $4,000 that we are running at least even. 

JOURNALS ACT AS BAROMETER 

So it is readily demonstrated how these journals 
each day may act as a barometer. I am also able to 
tell to a penny how much is due us from outpatients, 
discharges unpaid, notes receivable. I might say our 
notes receivable is a new plan which we have adopted. 
When a patient is unable to: pay his bill as he leaves 
the hospital we have him sign a bankable note. We 
do this for two reasons: Often a patient goes home 
from the hospital and afterward they dispute the hos- 
pital charge; but if these are O. K.’d on going out 
when the charge is fresh in their minds and they feel 
grateful for their recovery there will be no dispute 
about the bill. Also a note is good for ten years 
whereas an open account is outlawed in five years. 

Now we will take the next two items; we spend 
money for only two things: Merchandise bought and 
expense. Therefore, if we add the merchandise bought 
and the total expense account which I have up to date 
I know exactly what it has cost us to run the hospital 
up to date, and I find that it is $114,000. 

I want to know whether I am running even. I have 
sold $128,000 in round numbers. Therefore, my busi- 
ness shows a profit. However, as the sales include 
everything such as private rooms, yards, free work, 
charity, discounts, etc., there will be a shrinkage from 
our sales and it will make the two accounts just about 
balance, or it shows we are running about even. 

MAKES BOOKKEEPING INTERESTING 

If I look down the sheet I find how much charity 
work we have done; how much free work, discounts, 
etc. Then turning to the other side I know how many 
donations have been received; how much has been 
received from the Ladies’ Aid; how much the dis- 
counts on the bills paid amount to to date. This 
amount is very small. As we have just recently begun 
to discount our bills it has been a surprise to me to 
know that many of the firms do not allow discounts 
to the hospitals. Many of the firms allow a 2% dis- 
count, 10 days. We have now adopted this discount 
as a routine and we find we have no trouble in obtain- 
ing this from most of the firms. We hospitals have 
been so slow with our bills that the merchants are 
using the usual discounts given in business to help 
carry these accounts. If we can save 2% a month, 
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which is 24% a year, we can afford to borrow at the 
bank for 7% and discount our bills and make money 
by the transaction. 

The hospital campaign fund, amounting to $15,000, 
is being used to take care of the interest on bonds. 

This makes bookkeeping interesting, but wonderful 
as it is, it is neither magic nor new. We have simply 
taken the up-to-date methods used so successfully in 
business lines and adopted them to our hospital. My 
banker friend or my friend in the big manufacturing 
plant can take my daily sheet, which is the same as 
theirs, and they can understand it just as well as you 
or I can. Really, the hospital is only a big manu- 
facturing plant. It takes raw materials and turns 
them into usable products. It takes these finished 
products and uses them to repair broken and dam- 
aged bodies, and as we strive in every way to give 
the most scientific care and best service in all our 
departments, we should give just as much thought 
and use just as up-to-date methods in saving our dol- 
lars which are the measure of the service we are 
able to give. 


Alabama Has Hospital Meeting 


Miss MacLean Unanimously Re-elected Secretary, 
Miss Dillard Treasurer of Southern Organization 


The first annual meeting of the Alabama State 
Hospital Association was held April 15 at Mont- 
gomery. The meeting was called to order by the 
president, Dr. W. C. Gewin, Birmingham. Mr. Owens 
of Montgomery, representing the mayor, gave the 
address of welcome. It was responded to by Dr. 
Byron S. Bruce, Opelika. 

The president’s address told of the recent legisla- 
tion in regard to exemption from taxation of hospitals 
to the amount of $20,000. Miss Jessie L. Marriner, 
R. N., director, bureau of child hygiene and public 
health nursing, spoke on the teaching of public health 
nursing in the hospitals. 

A most enjoyable reading by Miss Howlett of Bir- 
mingham followed. 

The following officers were elected: president-— 
Dr. Byron S. Bruce, Opelika; first vice president 
—Dr. V. J. Gragg, Clanton; second vice president— 
Dr. F. G. DuBose, Selma. 

Miss Helen MacLean, R. N., was unanimously 
re-elected secretary and Miss DeWitt Dillard, R. N., 
Mobile, as treasurer. 

The trustees were elected as follows: 

Mrs. I. S. Inscor, R. N., Dothan; Dr. B. L. Wyman, 
Birmingham; Dr. Carey Moore, Talladega; Dr. J. U. 
Ray, Woodstack ; Dr. W. M. Carmical, Fairfield; Mrs. 
J. C. Torry, Mobile. 


To Aid U. S. Veterans’ Bureau 


General Frank T. Hines, director of the U. S. Veterans’ 
Bureau, has selected the following consultants in hospita! 
planning and construction: Dr. George H. Kirby, Psychiatric 
Institute, Ward’s Island, N. Y.; Dr. S. S. Goldwater, super- 
intendent, Mt. Sinai Hospital, New York; Dr. M. T. Mac- 
Eachern, Chicago; Dr. Winford H. Smith, Johns Hopkins 
Hospital, Baltimore, Md.; Dr. L. H. Burlingham, Barnes 
Hospital, St. Louis, Mo.; Dr. W. C. Rappleye, New Haven 
Hospital, New Haven, Conn. Michael M. Davis, New York 
City; Dr. Douglas A. Thom, Boston, Mass.; and Dr. Living- 
ston Farrand, president, Cornell University, Ithaca, N. Y.., 
have been selected as consultants in dispensaries and out- 
patient clinics. 
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Some Things Trustees Should Do 


“Talk Hospital” at Every Chance, Know It and Its Needs and Become 
Familiar With Problems of the Field, Says This President of Board 


By Alfred C. Meyer, President, Michael Reese Hospital, Chicago 


Even today we sometimes hear the expression, “I 
would rather die than go to a hospital ;” but 100 years 
ago it was common. And why not? Two and three 
patients were frequently put in the same bed; patients 
were strapped to tables while being operated upon and 
their screams could often be heard throughout the hos- 
pital; anesthetics in the modern sense were unknown; 
gangrene was frequent and infections caused scarcely 
any comment. 

Suddenly, in quick succession, beginning in 1844, 
came the use of nitrous oxide, or laughing gas, used 
in dentistry, by Dr. Wells, in Hartford, Conn.; the 
use of ether in removing a tumor of the jaw, applied 
by Dr. Morton, in the Massachusetts General Hospi- 
tal, and the use of chloroform in obstetrics, by Dr. 
Simpson, in Edinburgh, Scotland ; the discovery of the 
germ theory, probably the greatest single discovery of 
the ages, by Pasteur of France; the application of this 
theory to medicine and surgery, by Lister of England; 
the discovery of white and red blood corpuscles, by 
Virchow of Germany, and the introduction of stand- 
ards into hospital nursing, by Florence Nightingale 
of England. 

These tremendous events gave the hospital an op- 
portunity to be a place of safety instead of a place 
of danger, and what we know as the “modern” hos- 
pital is the result. But, strange to say, with the per- 
sistence of traditional phrases, the fear of entering a 
hospital as a patient has not been completely eradi- 
cated. That it has not been is partly the fault of the 
hospital trustee. 

TALK HOSPITAL AT EVERY CHANCE 

The ethics of medical practice have not permitted 
the individual doctor to advertise, and this attitude 
of reticence has permeated the hospital to such an ex- 
tent that the average hospital trustee rarely discusses 
his institution publicly. To my mind, this is one of 
the great mistakes we hospital trustees make. We 
should be so saturated with knowledge of our institu- 
tions, so enthusiastic about their possibilities for good, 
so eager to extend their spheres of usefulness, that 
we just naturally talk our hospitals on all possible 
occasions. 

To do this, of course, we trustees must know our 
hospitals, must see what is being done, must discuss 
with the superintendent and our fellow trustees what 
more could be done, and, above all, must believe fully 
and completely and implicitly in the mission of the 
hospital. To attain this state the trustee must permit 
the superintendent to turn teacher, and the trustee, as 
pupil, must be open-minded and eager to learn. The 
goal is hard to reach, but is worth striving for. 

HOSPITAL HAS MANY NEEDS 

Of course, the purpose of this enthusiasm, this con- 
stant sounding of the trumpet for the hospitals, has a 
far greater mission than merely to overcome the fear 
of the prospective patient. Hospitals, more than any 
other type of community institution, require constant- 
ly increasing sums of money for maintenance. Not 
only is the rapidly changing and developing standard 


_ From a paper read before the convention of the Hospital Associa- 
tion of Illinois, Chicago, April 10, 1924. . 


of medical and surgical care and the large increase of 
apparatus and technicians an added burden to the hos- 
pital, but in every community large enough to have a 
hospital, there is a certain element of the population 
that is unable to pay for hospital care. These factors 
call for additional funds and the trustees are the ones 
most qualified to raise them, either by direct solicita- 
tion or by the contagion of their enthusiasm. 

Many a hospital has on its staff a doctor or two who 
could make a genuine contribution to the science of 
medicine, were he given the chance to do some experi- 
mental work. Where this is the case, it is beholden 
upon the trustee to encourage and assist in every way 
possible. 

The average hospital superintendent is either a doc- 
tor whose interest is more in the administrative than 
in the practical side of medicine, a lay person who has 
developed within the hospital field, or a trained nurse. 
Generally speaking, such a person has had very little 
business experience, and while frequently possessing 
rare mechanical skill, infrequently brings to the work 
the knowledge that the merchant or banker or lawyer 
on the board can offer; hence it is the duty of the 
trustee to educate the superintendent in those things 
useful to the hospital, in which he himself, excels and 
in which the superintendent may be deficient; and, 
conversely, he must recognize in the superintendent 
the person most qualified to teach him the details of 
hospital administration. 


SHOULD KNOW PROBLEMS OF FIELD 


In addition to a thorough study of the hospital with 
which he is connected, the hospital trustee should fa- 
miliarize himself with the problems of the field in gen- 
eral. To do this he should not only be a member of 
the American Hospital Association, but should be a 
regular reader of one of the standard monthly maga- 
zines devoted to hospitals and hospital problems. With- 
out this he is unable to determine whether the super- 
intendent is progressive and whether the hospital is 
keeping in touch with the developments in the hospital 
world. In this way he would also learn how to judge 
whether the administration of the hospital conforms 
to accepted standards. Of course, whenever oppor- 
tunity affords, the trustee should inspect other hospi- 
tals for the sake of comparison. It would also be very 
well for him to familiarize himself with the standards 
set down for hospitals by the American College of 
Surgeons. 

There is another important function for the hospi- 
tal trustee—the duty to see that the permanent funds 
are properly invested. This is a matter that has been 
handled too lightly by many a board of directors. It 
is almost a crime for one dollar to be lost through 
careless investment. I would especially urge that each 
board of trustees that has not already adopted some 
definite rules for the investment of its funds, should 
do so at once. If it be not considered too presumptu- 
ous, I would suggest that safety of principal be con- 
sidered over and over again, before rate of yield be 
even discussed. 

The relationship between the board and the medical 
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staff is an important one and should be made the mat- 
ter of special study by a committee of each board, for 
much of the success of a hospital is dependent upon 
a harmonious understanding. 

Just as universities are centers of knowledge, so are 
hospitals centers of medical practice, and just as some 
of the universities have extension courses designed 
for those who cannot attend the university, or are not 
qualified to, just so do many hospitals play an impor- 
tant part in the community health problem, and many 
more than do so, could. This is especially true in 
towns or cities that have but one hospital. In such 
situations it is the obligation of the trustees to see 
that the gospel of sanitation, asepsis and the like is 
spread by any means that the community affords, and 
if the community is deficient, the hospital should lead 
the way. Some attention should also be given to the 
question of out-patient or dispensary service. The 
doctors have done wonderful work in pointing out the 
dangers of infections of various kinds, and an ably 
managed hospital, with the highest standards of asep- 
sis, can make the burden of the doctors easier. 

To achieve all of these things, the trustee must 
work in close harmony with the superintendent, the 
nursing staff and the medical staff, and he must be 
ready to learn from each. If he is willing, and, at 
the same time gives all of himself that he can, the re- 
sult will be most satisfactory. 


Salaries in Illinois Hospitals 


Employes of Chicago Average Slightly Higher 
Pay Than Those in Remainder of the State 
By J. W. Meyer, Superintendent, Aurora Hospital, 
Aurora, Ill. 

[Eprtor’s Note: The following is from a paper read at 
the convention of the Hospital Association of Illinois, Chicago, 
April 10, 1924.] nceete 

The subject of salaries paid hospital executives and 
employes is one of vital interest to a hospital organiza- 
tion and its management as this item usually amounts 
to from 40 to 55 per cent of the total expense. To 
present a general view of the salaries for different 
positions in hospitals, a questionnaire was sent to about 
110 of the larger hospitals in Chicago and in the 
balance of Illinois. Replies came from 47 different 
superintendents and from these replies have been pre- 
pared figures as follows, salaries being quoted as per 
month. 

Salaries of superintendents were thoroughly covered 
by J. J. Weber, Chicago, at the 1921 convention of 
the American Hospital Association. 

The writer separated the figures of the hospital in 
the state from those in Chicago and will report them 
in this way. 

SUPERINTENDENT OF NURSES 

For the position of superintendent of nurses we received 
17 returns from Chicago, salaries ranging from $125 to $400, 
with the average for the seventeen $184. Included, however, 
was one return combining the position of superintendent of 
hospital with that of superintendent of nurses. We received 
20 replies from the balance of the state, the salaries running 
from $125 to $250. Included, however, were 10 combined 
positions of superintendent and superintendent of nurses. The 
average for these 20 was $165. 

ASSISTANT SUPERINTENDENT OF NURSES 

For assistant superintendent of nurses we received 13 
replies from Chicago, the salaries ranging from $100 to $200, 
the average for the seven being $132. For the balance of 
the state we received 17 replies, from $95 to $140, the average 
for the seventeen being $115. 

INTERNS 

Returns for interns were small as apparently most of 

the hospitals of the state do not have any. We had 14 returns 
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from Chicago, salaries listed as from nothing to $75 per 

month. Down state had but two returns, one hospital not 

paying any salary and the other from $125 to $175 per month. 
NIGHT SUPERVISOR 

For night supervisor or superintendent 17 returns from 
Chicago ranging from $80 to $150, averaging for the seven- . 
teen $110. There were 22 returns from the balance of the 
state, quoting salaries from $75 to $115, the average being $96. 

SURGICAL SUPERVISOR 

There were 15 returns on surgical supervisors from 
Chicago, ranging from $100 to $175, the average being $128. 
From the balance of the state there were 19 returns, ranging 
from $90 to $125, average being $112. 

FLOOR SUPERVISOR 

For the position of floor supervisor there were 12 returns 
from Chicago, from $80 to $125 per month, the average being 
$107. For the balance of the state there were 18 returns, 
ranging from $75 to $115, the average being $91. 

ANESTHETIST 

We received 12 returns from Chicago on the position of 
anesthetist, ranging from $100 to $140, averaging $120. Down 
state sent in four returns from $90 to $140, averaging $110. 

LABORATORY TECHNICIAN 

For the laboratory technician we received 16 returns from 
Chicago, salaries ranging from $85 to $250, with an average 
of $125, while from the balance of the state came 17 returns 
with salaries running $75 to $200, averaging $118. 

GENERAL FLOOR NURSES 

There were 9 returns from Chicago for graduate nurse 
general floor duty, from $85 to $125, averaging for the nine, 
$110. The ten returns from the balance of the state ranging 
from $80 to $100, averaging $88. 

ENGINEER 

The position of engineer was divided into two classes, those 
with room and board and those without. Nine returns from 
Chicago with board and room ran from $90 to $264, averaging 
for the nine $165. Nine returns without board ran from 
$125 to $275, averaging $192. From the balance of the state 
there were 20 returns with room and board, running from 
$60 to $250, averaging $107, and four without board, running 
from $170 to $235, averaging $201. 

JANITOR, COOK, DINING ROOM HELP 

For janitor the 16 returns from Chicago ran from $50 
to $145, averaging $75. For the balance of the state 20 
returns ran from $40 to $115, averaging $64. 

For cooks there were 20 returns from Chicago, ranging 
from $65 to $205, averaging $111. The 21 returns from 
the balance of the state ran from $55 to $200, averaging $77. 

Eighteen returns from Chicago on dining room help ran 
$30 to $65, averaging $49, while the 22 returns from the 
balance of the state ran $25 to $60, averaging $42. 

NURSES’ ATTENDANTS, ORDERLIES, MAIDS 

There were eight returns for nurses’ attendants from 
Chicago running $35 to $75, averaging $50. The six returns 
from the balance of the state, running $30 to $75, 
averaged $47. 

For orderlies there were 12 returns from Chicago, ranging 
from $50 to $80, averaging $60, and twelve from the balance 
of the state, ‘running $40 to $75, averaging $56. 

Maids for floor work were classified as those receiving 
board and room and those not. Fifteen returns from Chicago 
receiving board and room ran from $30 to $65, averaging 
$47, and three returns without board and room $50 to $65, 
averaging $55. In the balance of the state 17 returns with 
room and board ranged from $20 to $65, averaging $41, and 
four a without board and room $40 to $65, averag- 
in p 

. $ LAUNDRY FOREMAN 

For laundry man or woman in charge, we received 12 re- 
turns from Chicago with board and room from $40 to $300, 
averaging $106; and seven returns without board and room 
$85 to $200, averaging $140. The balance of the state 12 
returns with room and board $40 to $125, averaging $67, and 
six returns without board and room $90 to $175, averaging 


For laundry help there were 14 returns from Chicago, $40 
to $75, averaging $52. From the balance of the state 11 
returns with room and board ranging from $25 to $70, 
the average being $40, and nine returns without board and 
room, running from $35 to $80 and averaging $48. 

MATRON, OFFICE HELP 

We received 12 returns from Chicago on matron’s salary, 
running $50 to $125, averaging $69, and 13 from the balance 
of the state ranging from $30 to $95, and averaging $57. 

Nineteen returns were received from Chicago for office 
employes, pay running from $70 to $180, averaging $110. 
There were 18 from the balance of the state, ranging from 
$65 to $135, the average being $87. 
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Hold Convention 


State-wide Organization Grows From Sectional Body; Splen- 
did Program Given at Organization Meeting in Chicago 


By a Staff Representative 


The Hospital Association of Illinois was formally 
launched at a two day meeting at the Hotel LaSalle, 
Chicago, April 10 and 11. This organization is an 
outgrowth of the Down State Hospital Association 
of Illinois and as a tribute to the efforts of the 
men who organized this body, the original officers 
were elected to head the new association. 

These officers include George S. Hoff, secretary, 
Lake View Hospital, Danville, president; J. W. 
Meyer, Aurora Hospital, Aurora, first vice-presi- 
dent; E. S. Gilmore, superintendent, Wesley Memo- 
rial Hospital, Chicago, second vice-president; C. H. 
Baum, superintendent, Lake View Hospital, Dan- 
ville, secretary-treasurer. The trustees include the 
president and secretary-treasurer and the following: 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago; Miss Veronica Miller, superin- 
tendent, Henrotin Memorial Hospital, Chicago; 
Alfred C. Meyer, Michael Reese Hospital, Chicago; 
Miss C. Irene Oberg, superintendent, Sherman 
Hospital, Elgin, and C. T. Johnson, Washington 
Boulevard Hospital, Chicago. 

GOOD CROWD PRESENT 

There were more than 100 hospital adminis- 
trators, trustees and staff members at several of 
the sessions and the splendid spirit of friendliness 
and cooperation marked the entire convention. 

A feature of the program which was arranged by 
a committee headed by Dr. M. T. MacEachern, 
associate director, American College of Surgeons, 
and president of the American Hospital Association, 
was a noon luncheon each day at which hospital 
trustees spoke. 

The convention also was featured by a fine repre- 
sentation of hospitals outside of Chicago and by the 
practical way in which every subject was handled. 
It was especially gratifying to the officers of the 
association to see the way superintendents of 
smaller hospitals throughout the state took part in 
the various discussions. 

President Hoff was given a well filled program 
which included three meetings and a luncheon the 
first day and two meetings and a luncheon the 
second day, but he handled the discussions in such 
a way that the entire program was run off on 
scheduled time. 

In his address at the opening of the convention 
President Hoff outlined the organization of the 
Down State Association which he explained was 
found to be unsuited in its scope for the purpose of 
those interested in the development of hospital 
service in Illinois. The result was that conferences 
were held with various hospital people in Chicago 
and plans were laid for the establishment of a state- 
wide organization. 

Among the points made by President Hoff were 
that membership be institutional in order to help 
interest trustees of various hospitals in hospital 
development. He added that it was the duty of the 
association to assist in the education of trustees 
regarding the value of membership in such an asso- 





ciation. He pointed out that the constitution of 
the association requires a hospital to be an institu- 
tional member of the American Hospital Associa- 
tion before he can become a member of the state 
association. 

Touching on legislation, President Hoff asserted 
that by reviewing THE AMERICAN HospiTaL DiGEstT 
AND Directory all will be convinced that some 
attention must be paid to laws affecting hospitals. 
He added that individual hospitals may not go 
before law makers with any hope of getting results, 
but that a properly organized association can hope 
for some results. 

SPLENDID PAPERS PRESENTED 

The opening meeting also was featured by two 
splendid papers by down state superintendents, one 
on “Hospital Accounting” by Mr. Baum which is 
published elsewhere and a striking paper on “Hos- 
pital Purchasing” by Dr. P. W. Wipperman, super- 
intendent, Decatur and Macon County Hospital, 
Decatur, which also is given in full. 

Mr. Meyer, president of the Michael Reese Hos- 
pital, Chicago, was the speaker at the noon luncheon 
and his remarks on the duties of hospital trustees 
met with enthusiasm. Among the points made by 
Mr. Meyer were that the hospital trustee should 
go to school to the superintendent to learn details 
of hospital administration, while the superintendent 
should in turn learn from trustees facts and infor- 
mation of a business nature. Mr. Meyer’s paper 
is published elsewhere. 

The afternoon session began with a paper on 
“Problems of a Small Hospital” by Miss Caroline 
H. Soellner, superintendent, Blessing Hospital, 
Quincy, in which she discussed some of the prob- 
lems of her own institution, including laboratory 
and X-ray, employes and nursing. Miss Soellner 
in discussing the latter problem called attention to 
the fact that at Blessing Hospital where special 
nurses are on an 18 or 20 hour schedule they do 
not appear overworked or worn out, and she as- 
serted that in smaller communities hospitals can- 
not adapt themselves to the twelve hour schedules 
which are being suggested by many writers on 
nursing subjects. Her paper will be published in a 
later issue. 

Miss Ada Belle McCleery, superintendent, Evans- 
ton, Hospital, Evanston, followed with a talk on 
“Essentials of Good Nursing Service in Hospitals” 
in which she stressed the need of sufficient relaxa- 
tion and rest for nurses and gave several instances 
of the value of the 12-hour system which is in vogue 
at Evanston. 

ROUND TABLE A FEATURE 

This session concluded with a round table in 
which Mr. Meyer of Aurora reported on a ques- 
tionnaire dealing with salaries of hospital executives 
and employes, and Joseph J. Weber, Chicago, made 
some practical suggestions for improving annual 
reports. Herman Hensel, assistant superintendent, 
Presbyterian Hospital, Chicago, discussed the ques- 
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tion of patient’s complaints which he characterized 
as an index of inefficiency somewhere along the 
line. Dr. MacEachern was asked to lead this round 
table which elicited a great deal of information 
regarding practices concerning vacations, procedure 
in case of illness of employes, etc. The general 
practice regarding care of sick employes in Illinois, 
according to the answers, is that for a limited period 
wages are paid and after that payment is based 
on length of service and other conditions of the 
individual employe. At all times complete care is 
given. 

In discussion of the question of living conditions 
for nurses, Miss Mary Watson, superintendent, 
Grant Hospital, Chicago, told of the new nurses’ 
home, which her hospital will begin shortly. There 
will be individual rooms for nurses with plenty of 
showers and tubs. A large living room, class and 
‘demonstration rooms, a dietetic laboratory and 
recreation hall will be on the first floor. A feature 
of the second floor will be a living room for graduate 
nurses with a kitchenette, also a kitchenette for 
student nurses and a room in which they may iron, 
etc. Supervisors will occupy rooms on each floor, 
added Miss Watson in answering a question. 

CONSTITUTION ADOPTED 

At the evening meeting the constitution and by- 
laws was adopted as reported by the committee 
of which Matthew O. Foley, managing editor of 
HospitaAL MANAGEMENT was chairman. This pro- 
vides for a fee of $5 a year for active members, $3 
for-associate members. Institutional membership 
is $10, but a hospital must be an institutional mem- 
ber of the American Hospital Association before 
being eligible for membership in the states associa- 
tion. Officers were elected at this session and 
President Hoff appointed a committee on time and 
place with instructions to study this question care- 
fully before making a report some time during the 
year. An invitation was received from business: 
men of Decatur and this was referred to the com- 
mittee. 

A paper on “Physiotherapy” by Dr. John F. 
Morse, medical superintendent, Hinsdale Sani- 
tarium, Hinsdale, and an illustrated talk by Dr. 
MacEachern on “Hospital Organization” were 


other features of the evening meeting. Dr. Morse’: 


paper outlined in a general way some of the tre: 
mendous forces of nature which are called into play 
in physiotherapy. This paper will be published 
later. Dr. MacEachern’s talk was along the lines 
of those given before various state and allied asso- 
ciations and dealt with proper methods of hospital 
organization and the value of cooperation and team- 
work among all departments of the hospital. 

The morning meeting of April 11 opened with a 
paper on “Hospital Food Service” by Miss Lurena 
Perrine, dietitian, Roseland Community Hospital, 
Chicago, which gave some practical suggestions for 
the organization and equipment of such a depart- 
ment and gave details of the food service at Rose- 
land Community Hospital. This paper is published 
in this issue. Miss Oberg, superintendent of Sher- 
man Hospital, Elgin, then gave a brief talk on 
“Need and Value of Hospital Publicity” which also 
is published elsewhere. 

Miss Mary C. Wheeler, superintendent, Illinois 
Training School for Nurses, Chicago, in her paper 
on “Cooperation Between the Larger and Smaller 
Training Schools” called attention to the fact that 


Vol. 17, No. 5 


the so-called smaller schools greatly out-number the 
institutions of 75 beds or more and she pleaded 
for a rating of schools on the basis of standards 
rather than on size. She called attention to the 
fact that in smaller colleges students frequently are 
able to get a great deal more out of their courses 
than in larger institutions and she suggested that 
this also should apply to nurses’ schools. 

Miss Wheeler gave some interesting figures con- 
cerning the number of schools of different sizes 
in the seven Middle Western states. In these states 
there are 434 accredited schools of which only 131 
have 75 beds or more, leaving 303 schools of less 
than this capacity. In Illinois there are 87 so-called 
“small” schools and only 37 of the 124 which are 
accredited which have 75 beds or more. 

In concluding her talk Miss Wheeler pleaded for 
more worth while courses in nurses’ schools and 
for -the discontinuance of the “school without a 
future” or a curtailment of its life. She suggested 
consideration of a central school, and called atten- 
tion to the scarcity of post graduate courses except 
those in special schools. 

This session concluded with a paper by Perry W. 
Swern, Chicago hospital architect, Chicago, on 
“Hospital Planning” in which the importance of 
shortening the space to be traveled by nurses was 
emphasized. Several references were made to the 
“Bacon Plan” building which provides for indi- 
vidual utilities for private rooms and the speaker 
in answer to a question asserted that the saving 
in floor space and other considerations made the 
use of a “Bacon Plan” lower in cost than some 
other types of hospital construction. 

HEAR OF NEW HOSPITAL 

At the Friday luncheon George E. Q. Johnson, 
a trustee of Roseland Community Hospital was the 
speaker, and he outlined the organization of this 
institution which recently was opened. He said 
that this hospital served a community of 100,000 
which did not have hospital facilities within a 
radius of several. miles, and he explained how the 
institution was financed through a community 
ownership. This hospital with its nurses’ home and 
equipment represents an expenditure of several 
hundred thousand dollars and although it has been 
opened but a short time the demands for service it 
has received proves how necessary it was. 

The afternoon session was devoted to two papers 
on hospital publicity, one by Miss Evelyn Wood, 
executive secretary, Central Council for Nursing 
Education who spoke of the need of publicity for 
nurses schools and told of the organization and 
work of the Central Council which has for its ob- 
ject the dissemination of information concerning 
the group of schools which are affiliated in the 
Council. Matthew O. Foley, managing editor HospiTaL 
MANAGEMENT, and executive secretary, National 
Hospital Day Committee, spoke on National Hospital 
Day and told of the suggestions which have been pre- 
pared by the Committee on recommendation of 
hundreds of hospitals throughout the United States 
and Canada. Mr. Foley also read a letter of endorse- 
ment from President Coolidge and told of the increas- 
ing scope of the observance of National Hospital Day 
which this year has aroused interest in Hawaii, China, 
Egypt and other countries. 

An interesting round table conducted by Dr. Wip- 
perman was the final number on the program. 

In the general discussion of the papers and during 
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the round table, many indications of the progress of 
small hospitals were brought out. Miss Soellner told 
how her hospital frequently was called on to furnish 
speakers before schools, clubs, etc. and how these 
opportunities to tell the story of hospital service were 
taken advantage of. Dr. Wipperman related a plan 
in effect at. Decatur as a result of which all the mem- 
bers of the medical society, clubs, etc, are to be guests 
at the hospital for luncheon and inspection, and in 
the case of the physicians, for clinics. Reference also 
was made to the moving picture of Lake View Hospi- 
tal and the monthly bulletin of this hospital. In con- 
nection with publicity Mr. Bacon told how as a result 
of a publicity notice Presbyterian Hospital received a 
bequest of $50,000, and has been promised another 
of $40,000. 

Miss Wheeler, in discussing ratio of nurses to pa- 
tients, gave figures for a number of Illinois hospitals 
and said that the average for the state was about one 
nurse to each two or three patients. Miss Nellie M. 
Crissy, Superintendent of nurses, Chicago Memorial 
Hospital, said that for about 90 patients there were 
36 student nurses, and 8-hour schedules were fol- 
lowed. Dr. R. M. Grimm, Marine Hospital, Chicago, 
was asked regarding the government regulation estab- 
lishing a ration of one nurse to each ten patients, and 
explained that this rule did not take into consideration 
orderlies and other helpers. 

Dr. Herman Smith, Michael Reese Hospital, Chi- 
cago, led the discussion on interns, in which Homer 
F. Sanger, council of medical education and hospitals, 
American Medical Association, pointed out that 93 
percent of the hospitals approved for intern training 
had interns, and 63 percent of those of sufficient size, 
but not approved, had them. A count of hands showed 
12 hospitals outside Chicago without interns and one 
with interns represented at the round table. 

TB CARE IN GENERAL HOSPITALS 


Dr. Grimm led the discussion of care of tuberculosis. 


patients in general hospitals, relating the practice of 
government hospitals in this work. Tb wards are to 
be found in all U. S. P. H. S. hospitals, he said, and 
in most of them at all times are to be found four types 
of patients: those for observation; those clinically 
positive, sputum negative; those with positive spu- 
tum, and the hopeless cases. Dr. Grimm told of the 
value of such a department in the government hospi- 
tals, aside from the worth to the patients, emphasiz- 
ing the importance of training physicians, interns and 
nurses in tuberculosis work so that early cases may 
be detected and treatment begun. Civilian hospitals 
can render similar service, he concluded. 

Dr. Bartlett C. Shackford, pathologist, Decatur and 
Macon County Hospital, in a talk on laboratory 
service, emphasized three factors, personnel, equip- 
ment and finances. He asserted that a medical man 
should be in charge, with assistants. The pathologist 
also can be utilized to teach interns and nurses. For 
the small hospital he suggested a technician and a 
partial laboratory service. Unusual tests should be 
sent to larger laboratories. He insisted that the best 
equipment was none too good for the laboratory, since 
the value of laboratory work was based on accuracy. 

Regarding finances, Dr. Shackford said that the fee 
plan was unsatisfactory in that it frequently means 
that laboratory service is rendered only to the wealthy 
and to the poor, the middle class often failing to re- 
ceive proper attention. The flat rate plan has been 
successful in many instances, he added, and he sug- 
gested that a percentage of the daily room charge 
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might be added to the patient’s bill to cover laboratory 
costs. 

Dr. Clarence J. McCullough, radiologist, Decatur 
and Macon County Hospital, concluded the round 
table with a talk on X-ray service. Among the points 
he made was that the hospital should interest young 
physicians in radiology and train them for X-ray 
work. He called attention to the necessity of good 
equipment and protection for the patient and operator. 
A month’s vacation, for X-ray workers, in two-week 


periods, was suggested. 
COMMITTEES APPOINTED 

President Hoff then announced the appointment of 
the legislative committee, of which E. S. Gilmore is 
chairman, and Dr. P. W. Wipperman, J. J. Weber 
and Matthew O. Foley, members. The constitution 
committee, including Mr. Foley, J. W. Meyer and Mr. 
Bacon was continued. 

Chairman Joe F. Miller, Methodist Hospital, Peoria, 
on behalf of the other members of the resolutions 
committee, Miss Marie C. Peterson, Silver Cross 
Hospital, Joliet, and E. E. Sanders, Ravenswood 
Hospital, Chicago, brought in three resolutions. One 
urged active interest and support of the association 
by every hospital executive in the state and suggested 
that every one made an effort to obtain memberships. 
Another resolution endorsed National Hospital Day 
and urged all the hospitals of Illinois to participate 
in it, while the final one called for a vote of thanks 
and appreciation to all who had a part in the success- 
ful program. 

Others registered at the convention besides those 
mentioned were: 


Rev. Benjamin Rupp, superintendent Mennonite Hospital, 
Bloomington. 

E. I. Erickson, Augustana Hospital, Chicago. 

Miss Ida A. Ehman, Augustana Hospital, Chicago. 

Dr. W. C. Spangenberg, superintendent Chicago General 
Hospital. 

Miss Jessie I’. Christie, superintendent Chicago Lying-In 
Hospital. 

E. I. Dustin, Chicago Lying-In Hospital. 

Mrs. A. B. Halas, board of directors, Chicago Lying-In 
Hospital. 

Miss Wilhelmina Robinson, 
Chicago Lying-In Hospital. 

Mrs. Valentine R. Hoener, 
morial Hospital. 

Dr. E. T. Olsen, superintendent Englewood Hospital, Cih- 
cago. 

Miss Christine M. Hendrie, R. N., superintendent of 
nurses, German Deaconess Hospital, Chicago. 

Rev. F. Weber, superintendent German Evangelical Dea- 
coness Hospital, Chicago. 

Miss Mary B. Marshall, Grant Hospital, Chicago. 

ag Mary Watson, superintendent Gran Hospital, Chicago. 

T. M. Avery, superintendent Illinois Masonic Hospital, 

Chicago. 

Miss Cassie E, Kost, Illinois Training School, Chicago. 

Sister Ingeborg Borgen, Lutheran Deaconess Hospital, 
Chicago. 

Miss Dena M. Froiland, Lutheran Deaconess Hospital. 

Sister Mathilda Hoem, Lutheran Deaconess Hospital. 

Sister Marie Idsal, Lutheran Deaconess Hospital. 

Sister Ingeborg Sponland, Lutheran Deaconess Hospital. 

Miss Marie Rorem, Lutheran Deaconess Hospital. 

Miss Margrite Tjelde, Lutheran Deaconess Hospital. 

Miss Rena S. Eckman, dietitian, Michael Reese Hospital, 
Chicago. 

Mrs. C. Daniels, John B. Murphy Hospital, Chicago. 

Miss Grace L. Divelbiss, North Chicago Hospital, Chicago. 

A. S. Weber, Passavant Memorial Hospital, Chicago, 

M. Rettke, Passavant Memorial Hospital, Chicago. 

Nan H. Ewing, Ravenswood Hospital, Chicago. 

Miss Ruth A. Brown, Roseland Community Hospital, 
Chicago. 
Seth Lindahl, Roseland Community Hospital. 
Sister M. Agidia, St. Anne’s Hospital, Chicago. 
Sister M. Aliteria, St. Anne’s Hospital, Chicago. 


superintendent of nurses, 


superintendent Chicago Me- 
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Sister M. Arcadia, St. Anne’s Hospital. 

Sister M. Salesia, St. Anne’s Hospital. 

Helen M. Walderbach, St. Anne’s Hospital. 

Sister M. Willia, R. N., St. Anne’s Hospital. 

Sister M. Williamina, R. N., St. Anne’s Hospital. 

Dr. J. C. Stubbs, St. Anthony’s Hospital, Chicago. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago. 

Sister Mary Kelly, R. N., St. Bernard’s Hospital. 

E, J. Link, South Chicago Hospital, Chicago. 

Dr. A. R. Warner, executive secretary, American Hospital 
Association, Chicago. 

Miss Edith V. Rasmussen, superintendent of nurses, 
Washington Park Hospital, Chicago, IIl. 

Rev. J. L. Anderson, corresponding secretary and chap- 
lain, Wesley Memorial Hospital, Chicago. 

Miss Helen E. Wood, R. N., Chicago. 

Miss Clara Caldwell, John Warner Hospital, Clinton. 

Miss Edna V. Fegley, John Warner Hospital. 

Rev. M. G. Coleman, Lake View Hospital, Danville. 

Miss Eleanor S. Moore, Lake View Hospital, Danville. 

William Van Valkenburg, trustee, Lake View Hospital, 
Danville. 
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Miss Neva Bridgman, Decatur and Macon County Hos- 
pital, Decatur. : 

Miss Mary E. Nesbit, directress of nurses, Decatur and 
Macon County Hospital. 

Miss Anna Medendorp, superintendent DeKalb Public Hos- 
pital, DeKalb. 

Mrs. F. A. Copeland, trustee, Sherman Hospital, Elgin. 

E. A. Morris, Hinsdale Sanitarium, Hinsdale. 

Charles E. Rice, business manager, Hinsdale Sanitarium. 

Miss Lillian E, Booklund, Silver Cross Hospital, Joliet. 

Miss Laura Stahler, Silver Cross Hospital. 

Miss Emelia Dahlgren, Lutheran Hospital, Moline. 

Miss Ursula D. Payne, Moline Public Hospital, Moline. 
gad St. Beatrice, superintendent Oak Park Hospital, Oak 

ark. 

Sister St. Estelle, superintendent of nurses, Oak Park Hos- 
pital. 
E. J. Hockaday, superintendent West Suburban Hospital, 
Oak Park. 

Miss Erma Rea Brown, superintendent of nurses, Metho- 
dist Hospital, Peoria. 

Miss Elizabeth Kidd, Peoples Hospital, Peru. 

M. B. Morris, field secretary, Allen Baptist Sanitarium, 
Robinson. 

Miss Ellen Johnson, Iroquois Hospital, Watseka. 


Hold Convention 


Endorsement of National Hospital Day a Feature; Dr. C. N. Combs, 
Union Hospital, Terre Haute, Chosen to Succeed Neff as President 


By a Staff Representative 


The annual meeting of the Indiana section of the 
American Hospital Association was held at Hotel An- 
thony, Ft. Wayne, April 23 and 24 with a good at- 
tendance of active hospital people of the state. The 
following officers were elected for the next twelve 
months : 

President, Dr. C. N. Combs, superintendent, Union 
Hospital, Terre Haute; first vice-president, Dr. M. F. 
Steele, superintendent, Methodist Hospital, Ft. 
Wayne; second vice-president, Miss Margaret Rog- 
ers, superintendent, Home Hospital, Lafayette; secre- 
tary, Miss Harriet Jones, superintendent, Blooming- 
ton Hospital, Bloomington; treasurer, Miss Laura E. 
Lowe, superintendent, Bartholomew County Hospital, 
Columbus. 

New directors include Miss Edith G. Willis, super- 
intendent, Good Samaritan Hospital, Vincennes; 
Robert E. Neff, administrator, Robert W. Long Hos- 
pital, Indianapolis, the retiring president ; Miss Louise 
Hiatt, superintendent, Clinton County Hospital, 
Frankfort; and Miss Raechel Hill, state board of 
charities, Indianapolis. 

Among the matters of business transacted was the 
endorsement of National Hospital Day in a resolu- 
tion which urged active participation in this move- 
ment by all hospitals of the state. 

DINNER PRECEDES MEETING 

President Neff presided at all sessions, including 
the dinner the evening of April 23. Dr. H. A. Duem- 
ling, chief surgeon, Lutheran Hospital, Ft. Wayne, 
was toastmaster and the speakers included Charles M. 
Niezer, president, First National Bank, Ft. Wayne, 
who spoke on the tremendous importance of hospital 
service, particularly the phases dealing with the re- 
training and follow-up of industrial cases. Another 
speaker was John A. Lapp of the National Catholic 
Welfare Council, Chicago, whose talk on hospital 
liability followed the same general lines of similar 
talks before various hospital meetings, an outline of 
which was given in February, 1924 HospiraL Man- 


AGEMENT in the article describing the meeting of the 
Michigan Hospital Association. Miss Mary Roberts, 
editor, American Journal of Nursing, was another 
speaker and her subject “Tendencies in Nursing Edu- 
cation” brought out the fact that these tendencies 
were toward better co-ordination of theory and prac- 
tice, better teaching, the growing realization of the 


.need of more adequate financial support of schools 


for nursing and the importance of the work of grad- 
ing nurses’ schools. 

At the morning session April 24, Mrs. Ethel P. 
Clarke, director, school for nurses, Indiana University, 
Indianapolis, gave an interesting paper on training of 
hospital attendants, pointing out the importance of 
this subject by qouting from the Rockefeller nursing 
committee report that of about 300,000 so-called 
nurses in the United States more than half were not 
registered. Mrs. Clarke quoted the Indiana law rela- 
tive to trained attendants which among other provis- 
ions rules that this training must be given in a school 
where registered nurses are not trained. 

Miss Roberts gave a talk on “Community Responsi- 
bility for Nursing Schools” at this season, at which 
she stressed the education of the public as a prime 
requisite, and incidentally called attention to the value 
of National Hospital Day in making people better ac- 
quainted with the functions and needs of nursing. 

GROWING USE OF LABORATORIES 

Dr. C. C. Grandy, Ft. Wayne in a paper on hospital 
laboratory service called attention to the vast increase 
in the use of hospital laboratories as one of the big 
developments of recent times. He stressed the im- 
portance of a proper interpretation of the laboratory 
test and said that the pathologist should have the co- 
operation of everyone so that he may have all the de- 
tails of the patient’s history in order to help in the 
interpretation. He suggested that orders for labora- 
tory service should be written only, and signed by the 
attending physician. He said that flat rates for 
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laboratory service were most favored. 

A discussion of laboratory charges brought a sug- 
gestion from Miss Rogers that staff physicians can be 
of great assistance to hospitals by acquainting their 
patients with the necessity of adequate laboratory 
service and of the fact that such service means extra 
cost to the hospital and to the patient. Dr. Combs 
added that the proper way to regard the hospital lab- 
oratory is as an essential to the institution, the same 
as the food service, and to make hospital charges 
cover the cost of laboratory. Miss Elizabeth Spring- 
myer, superintendent, Reid Memorial Hospital, Rich- 
mond, said that at her institution one day’s room rent 
added to the patients’ bill was found sufficient to cover 
the laboratory cost. Miss Emma Stoll, superintend- 
ent, Blackford County Hospital, Hartford City, asked 
for suggestions regarding methods of conducting a 
laboratory in a’small hospital and the suggestion was 
made that if possible hospitals should cooperate with 
another institution to maintain a joint laboratory 
service. 

An interesting paper on “Diabetic Diets” was given 
by Miss Margaret Callahan, Chief Dietitian, St. Vin- 
cent’s Hospital, Indianapolis, which described the 
special dietary service at that institution. Dr. Charles 
P. Emerson, dean, Indiana University Medical School, 
Indianapolis, in a discussion of special food service 
called attention to the importance of checking the 
amount of food diabetic patients actually ate. He 
pointed out that frequently a tray is returned with 
the important food untouched, indicating that the pa- 
tient hasd merely eaten the bread substitutes, etc. Miss 
Callahan explained that at St. Vincent’s Hospital a 
dietitian was personally in charge of the special trays 
and was thus in a position to see whether or not the 
proper foods were eaten and take necessary steps in 
that regard. Miss Callahan incidentally again urged 
the importance of close personal contact between the 
dietitian and the patients. 

STATES ARE ORGANIZED 

Dr. M. T. MacEachern, president American Hos- 
pital Association, was called on for a general discus- 
sion of the papers. He began by calling attention to 
the fact that 24 states now are represented by associa- 
tions, including several ‘sectional organizations. Dr. 
MacEachern mentioned the proposed membership 
drive of the American Hospital Association which is 
being conducted by 36 state and provincial commit- 
tees. Commenting on diabetic food service he empha- 
sized the importance of close follow-up and told of 
the establishment of special dining rooms in hospitals 
for diabetic patients in order to assure them of proper 
food at all times. 

Dr. MacEachern in talking of laboratory service 
told of the problem of securing pathologists because 
of the average low pay for this position. He sug- 
gested a part time arrangement by which the patholo- 
gists would be able to have private practice besides his 
hospital work, and he also suggested a joint labora- 
tory arrangement among two or more institutions. 

At the afternoon session Dr. MacEachern gave a 
splendid paper on “Limitations of the Hospital in the 
Care of Patients” which will be published later. 
Among the points he made were that recent advances 
had made hospital service more expensive and that 
this increase in cost has been greater than the increase 
in revenue. Consequently many hospitals are con- 
stantly facing financial difficulties. One solution of 
- situation, he added, was the education of the 
public. 
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“In order to bring about an intelligent solution and 
the adoption of a sane policy of financing in hospi- 
tals,” concluded Dr. McEachern, “we must educate 
the hospital field, the public and our legislators as to 
the real value of the institution to the community and 
their responsibility in maintaining this service.” 

The final number was a round table in which social 
service was discussed by Miss Talitha Gerlach, social 
service department, Indiana University, who also read 
a paper by Miss Edna Henry, director, University of 
Indiana social service department, which outlined the 
functions and developments of social service-and cited 
a number of cases in which problems of patients had 
been solved and their restoration to society effected. 
Miss Irma Collmer, executive secretary, St. Joseph 
County Anti-Tuberculosis League, South Bend, gave 
an interesting account of the social service work of 
the league and Miss Clure, social service department, 
City Hospital, Indianapolis, told of the work of her 
department and cited a number of interesting cases. 

“Patients’ Delinquent Accounts” was the subject of 
Dr. Combs’ discussion. He described a little folder 
which was given to all patients at Union Hospital to 
acquaint them with the services and costs, and told 
of the adoption of a daily charge instead of a weekly. 
He emphasized the importance of insisting on payment 
in advance and of having a definite understanding as 
to the cost of the room and of any extra charges. He 
told of the practice at Union Hospital of formerly 
putting aside 1 percent of the revenue of patients’ fees 
to cover losses from patients, and said that this year 
2 percent had to be set aside because of increased 
cost of service. Dr. Combs incidentally urged all hos- 
pitals to live up to the rule of not charging to charity, 
pay or part pay cases which do not reimburse the 
hospital to the extent promised. 

KNOW YOUR FOOD COSTS 

In a discussion of central food service Miss Rogers 
said that the saving of time was a big advantage, and 
that this method of service afforded a concentration 
of preparation which was the most desirable. It also 
permitted closer supervision of service and of supplies 
and she referred to the development of the “Bacon 
Plan” hospital building as an indication of the amount 
of energy the central service could save in the serv- 
ing of food. 

Dr. Steele presented a paper on “Hospital Budgets 
and Costs” which will be published later. In his paper 
Dr. Steele showed how a close analysis of the cost 
of food was necessary to determine the efficiency of 
the food department. He cited an instance of a hos- 
pital which found its food costs mounting steadily and 
which was unable to determine the reason until an 
analysis was made which showed that while the 
preparation and service of a meal was being done 
most economically the cost of the raw food was about 
50 percent higher than the average cost in a number 
of similar institutions. 

R. B. Thiem, Wayne Tank & Pump Company, Ft. 
Wayne, was the final speaker. Mr. Thiem exhibited 
a number of steam and hot. water pipes which were 
practically filled with scale because of the hardness 
of the water used. He showed several pipes which 
were in a dangerous condition and gave some interest- 
ing figures on savings which were made _ possible 
through water of proper softness. He said one insti- 
tution had found that it wasted one ton out of 8 tons 
of coal because of the scale forming in equipment 
from the hard water, and he said that 60 percent of 

(Continued on page 60) 
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A New Hospital at Idaho Falls 


Latter Day Saints Institution of 120 Beds Has Up-to-date 
Features and Equipment; Separate Power House and Laundry 


The building of the new Latter Day Saints Hospi- 
tal at Idaho Falls, Idaho, was begun July 1, 1920, and 
was dedicated and opened October 22, 1923. It has 
a capacity of 120 beds and cost $450,000. The hospi- 
tal has modern equipment throughout and is of fire- 
proof construction. 

With the exception of two small wards, all of the 
beds are in private rooms. Other features are four 
operating rooms, X-ray department completely 
equipped, splendid laboratory and one of the most up- 
to-date food service departments in the West. The 
water supply comes from a well drilled 200 feet 
through lava beds operated with an electric pump. 
The hospital also has a well equipped laundry. A 
small dynamo has been installed which will automati- 











LATTER DAY SAINT HOSPITAL, IDAHO FALLS 


cally start and furnish light for the entire plant in 
the case of an emergency. 

The hospital is beautifully located on the banks of 
the Snake River on a hill which commands the sur- 
rounding country. The board of directors includes: 
Heber C. Austin, John Hart, O. A. Johanason, Mark 
Austin, James Duckworth, Dr. Ray Hatch, W. W. 
Rawson and Victor Austin. Jacob Trayner is super- 
intendent. 

Practically all of the fifth floor, housing the operat- 
ing rooms, is covered with white tile, and the rooms 
have a glazed sanitary base six inches high. The of- 
fice and entrance also have tile floors with colored 
designs. The entire kitchen floor is tiled in white and 
work spaces around sinks and on the wall are tiled. 


RUBBER FLOORING USED 


About 5,000 feet of rubber flooring is used in the 
building, covering the corridors of the first four floors, 
one operating room and two elevators. This flooring 
is built over concrete and cemented directly to it. The 
rubber flooring is five feet wide in the corridors which 
are 210 feet in length. There is a ten-inch border on 
each side which is laid with black and white, and 
the corridor itself is medium grey Paisley. 

Other features of construction are windows of dou- 
ble strength plain glass, slab doors or patients’ rooms 


and operating rooms, with door frames of birch and 
doors of birch veneer. 

All hardware on the corridors and office doors is of 
solid bronze finish, and the doors of patients’ rooms 
and operating rooms are hung with ball-bearing 
hinges, making them noiseless. : 

All the plumbing fixtures, including sterilizing 
equipment, are hung from the wall with no connec- 
tions through the floor. All radiators are supported 
from the wall, eliminating the use of legs on radia- 
tors, and pipes coming through the floor. 

THE ENTRANCE HALL 

The entrance hall opens into a wide foyer with the 
superintendent’s office and a reception room on either 
side. On each side of the door leading from the en- 
trance is a tablet which will contain information for 
the benefit of the visiting public, regarding the organi- 
zation of the Church, whose efforts were a great fac- 
tor in the raising of the building fund. Beyond the 
foyer is a corridor opening onto the main floor of the 
building. 

On the first floor are a number of private rooms, 
the hospital pharmacy, the ambulance entrance, 
nurses’ desk and an electric elevator. Each private 
room is equipped with a clothes closet, and half of 
them have running hot and cold water. An automatic 
ventilating system is used which admits fresh air from 
the roof. 

A spacious sun parlor for the use of convalescents 
will be found at each end of every floor. 


There are only two wards in the hospital, each capa- 
ble of holding five beds. The ambulance entrance is 
approached by means of a cement incline, making it 
possible to remove a patient from the ambulance with 
little disturbance of lifting. There is also an elevator 
for hospital supplies running from the basement to the 
sixth floor. 

The second floor is practically a duplicate of the 
first, with the exception of the office and reception 
rooms. The third floor is for the use of nurses for the 
time being. It is the intention of the board to erect 
a nurses’ home when the rooms will be needed for 
patients, but for the present the girls who are in train- 
ing and the graduate nurses on duty will be provided 
with large sunny rooms on the third floor. 

The entire fourth floor is to be devoted to the ma- 
ternity department. 


DRINKING FOUNTAINS ON EACH FLOOR 

Four operating rooms occupy the fifth floor. Each 
two rooms have their own connecting lavatory and 
scrub rooms, and are lighted by skylights and double 
windows. The floors are tiled. 

Above this floor is the lecture room, a recreation 
hall for nurses, and several small rooms which may in 
an emergency be used for contagious cases. 

Drinking fountains are installed on every floor and 
the stairs have a half-way landing, making their 
ascent a matter of ease. A winding stairway is on 
the outside of the building from the first floor to the 
top. 
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“Veins” of a Hospital Building 


This Article Describes the New $750,000 St. Vincent’s Building 
at Billings With Special Reference to Its Plumbing Equipment 
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Standing on an eminence, overlooking the city, the 
new St. Vincent’s Hospital, erected by the Sisters of 
Charity of Leavenworth, Kansas, is an edifice and 
institution which the people of Billings can regard 
with pride as a monument of civic progress. The hos- 
pital has a thorough organization assuring the resi- 
dents of Billings and surrounding country adequate 
care and proper treatment for their sick. 


Reprinted with illustrations through courtesy of The Valve World, 
hicago, 


PHOTOGRAPHS OF ST. VINCENT’S HOSPITAL, SHOWING SOME DETAILS OF PLUMBING 


Built and furnished at a cost of approximately 
$750,000, the hospital provides for 150 patients with 
the possibility of even more being cared for in emer- 
gency should it ever become necessary. It serves 
a wide territory in Montana, extending far into 
Wyoming and for hundreds of miles in every direction 
in this state. 


The hospital stands near the end of North 30th 
street, one of the beautiful residence streets of the 
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city; the grounds are laid out in order to take full 
advantage of the hillside acreage of the plot. 

The steam heating system in St. Vincent’s Hos- 
pital is more than: large enough to supply heat to 
the hospital buildings. Three 100 h.p. high pressure 
boilers have been installed in the power house build- 
ing which is separate from the hospital; two of them 
equipped with forced draft automatic stokers for 
burning coal, the other equipped for use with natural 
gas. The heat is carried to the hospital building from 
the power house building in a tunnel through three 
mains, a high pressure main and two low pressure 
mains. A pressure of 100 pounds is maintained at 
the boilers, which is reduced through Crane pressure 
reducing valves as it enters the low pressure heating 
mains. One 100-pound pressure main is stepped down 
to 60 pounds as it enters the main building before it 


enters the sterilizing rooms, drying rooms, blanket 


warmers and steam tables in the kitchen. 

The entire system is protected by a Crane-Erwood 
emergency cut-off valve, which is at the power house 
end of the tunnel through which all piping passes to 
the hospital building ; the vapor vacuum system, Corto 
radiation, with Ideal multi-port valves and Ideal return 
traps, complete the heating of the building. 

HOT WATER SUPPLY 

Hot water is supplied to the hospital from two tanks 
of a total capacity of 1,665 gallons, which are equipped 
with thermostatic control which maintains the water 
at the desired temperature. Two water softeners are 
located in the basement of the hospital building. All 
the water used in the hospital, with the exception of 
the drinking water, is softened. The ice used in the 
hospital is manufactured by an eleven-ton ice machine 
which also furnishes the coils for the 3 cold storage 
rooms and 6 refrigerators. 

The incinerator is in the basement and is used for 
the burning of all refuse. The building is equipped 
with a large Arco-Wand vacuum cleaner in the base- 
ment, piped to the different floors; each floor having 
four outlets for hose connection. 

Passenger, freight and service elevators are Kimball 
automatic type, requiring no operator. 

DRINKING FOUNTAINS ON FLOORS 

Each of the four floor corridors has a Crane Vitro- 
ware “Media” drinking fountain with combination 
bubbling spout and water faucet and self-closing ice 
water faucet. 

The rooms are in suites. Between each two rooms 
is a complete bath room containing Crane porcelain 
enameled “Unio” tiled-in tub with concealed trim- 
mings; Crane 20 by 24-inch porcelain enameled 
“Nevada” lavatory with nickel plated combination 
supply and waste fixture and Crane “Hospital” syphon 
jet closet with nickel plated valve. 

The nurses’ toilet rooms on each floor have Crane 
porcelain enameled “Unio” tiled-in tub with concealed 
trimmings ; Crane concealed showers and Crane “Hos- 
pital” syphon jet closet with nickel plated flush valve. 

NURSES’ SERVICE ROOMS 

The nurses’ service room on each floor is equipped 
with Crane porcelain enameled inside and outside slop 
sink with nickel plated bibbs; Crane solid porcelain 
clinic slop sink, with nickel plated flush and supply 
fixture with wheel handle stops on supplies; nickel 
plated cleansing jet with Crane china indexed hot and 
cold supplies; bed pan sterilizer for emptying and 
washing bed pans; Crane porcelain enameled inside 
and outside single section laundry tray equipped with 


Vol. 17, No. 5 


nickel plated connected .waste and overflow, nickel 
plated soap dish and nickel plated hot and cold faucets 
for washing linen. 

The main kitchen in the basement has specia! 5 
by 3-foot extra heavy slate scullery sink combined 
with vegetable sink at one end. The three other 
kitchens in the basement are equipped with Crane 
porcelain enameled 20 by 30-inch double drainboard 
sinks with porcelain enameled grease trap, nickel 
plated waste and nickel plated bibbs. The diet {cit- 
chen on each floor has gas range, steam table and 
Crane porcelain enameled 20 by 30-inch sink with 
nickel plated trap and nickel plated compression bibbs. 

The X-ray plate developing room is equipped with 
Crane solid vitroware developing sink, in combination 
with ash drainboards, nickel trimmed with telescopic 


support. 
EMERGENCY OPERATING ROOM 


The emergency operating room on the first floor is 
equipped with Crane solid porcelain surgeons’ lavatory, 
high nickel plated rose spray, spout, nickel plated 
overflow grid, nickel plated knee action supplies and 
nickel plated knee action waste. 

Each surgeon’s scrub room has two Crane solid 
porcelain surgeon’s combined sink and lavatory with 
nickel plated rose spray spout; nickel plated knee 
action supplies and nickel plated knee action waste. 
The same equipment is in the minor operating r room, 
obstetrical room and orthopedic rooms. 

On each side of the entrance to the sterilizing room, 
which is directly between the two main operating 
rooms is a Crane special large blanket warmer. 

In the sterilizing room there is a Crane porcelain 
wash-up sink with nickel plated combination bibb and 
knee action supplies and knee action waste; “White 
Line” high pressure water sterilizer, high pressure 
dressing sterilizer, equipped with air and condensa- 
tion ejectors, instrument sterilizer and_ utensil 
sterilizer. 

Each of the two main operating rooms, which are 
on the top floor, is finished in soft blue tile, which 
is much more satisfactory to the eye than the regular 
pure white finish generally used. Each room contains 
a Crane surgeon’s wash-up sink, 26 by 26 by 14% 
inches with nickel plated knee action supply and nickel 
plated knee action waste. ‘White Line” operating 
tables of the latest type with attachments complete 
each room. 


New Hospital at Idaho Falls 
(Continued from page 48) 

In the basement is the kitchen, bakery and the 
nurses’ dining room. Electric ranges, steam tables, 
dishwasher and an electric baking oven are some of 
the devices installed. There is a cafeteria counter for 
the preparation of the patients’ trays, a linen room 
and a room for soiled linen into which runs a cute 
serving all floors. 

The water to be used by the institution comes !! 
a well which has been constructed 200 feet down into 
the lava beds, making an ample supply of pure clear 
water at all times. The ice to be used by the hospital 
is made from the well water and is frozen by electric 
apparatus. The institution has its own ice plant and 
water supply. 

An underground subway connects the main build- 
ing with the laundry and boiler house. Two large 
boilers will supply the heat for the building. 
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2,313 Dispensaries Are Listed 


United States Government Census Reports that 
21,000,000 Visits Were Made to Them During 1922 


The United States bureau of census recently issued 
a preliminary report on dispensaries, as of 1922, which 
shows that 21,445,281 visits were made to the 2,313 
dispensaries reporting in that year. 

These dispensaries were classified as follows: 
general, 813; special, 988; federal, 383; and Red 
Cross, 124. 

This report is in connection with the decennial 
census of hospitals and allied institutions, but it will 
give considerably more information of value and 
interest to the hospital and dispensary field than pre- 
vious reports, owing to the fact that the American 
Hospital Association and other organizations co- 
operated in making out questionnaires and in urging 
all establishments to fill them in. 

The preliminary report of the hospital census was 
published in April HosprraL MANAGEMENT. 

The dispensary census by states as made public 
follows: 

Number of 


Institutions visits 


Class of Institution. reporting during 1922 












































































































































ALABAMA 
General disp ries 6 93,806 
Special disp ries 127 118,527 
Federal dispensaries 52,058 
139 264,391 
BIRMINGHAM: 
General disp ries 2 43,695 
Special disp ries 1 1,520 
Federal dispensaries 2 23,091 
4 68,306 
ARIZONA 
General disp ries 2 6,669 
Federal disp ries 13 43,162 
15 49,831 
ARKANSAS 
General disp ries 4 74,815 
Federal dispensaries 4 24,020 
Red Cross dispensaries 3 1,704 
11 100,539 
CALIFORNIA 
General disp ries 48 786,338 
Special disp ries 15 112,726 
Federal disp ries 17 307,559 
Red Cross disp ries. 7 6,935 
87 1,218,558 
Los ANGELES: 
General disp ries 8 250,759 
Special dispensaries 4 90,791 
Federal dispensaries 2 96,345 
14 437,895 
SAN FRANCISCO: 
General disp ries 13 318,020 
Special disp ries 2 1,657 
Federal disp ries 2 151,244 
17 470,921 
COLORADO 
General dispensaries 5 68,218 
Special dispensaries 9 12,545 
Federal dispensaries 3 134,502 
Red Cross disp ries. 1 22 
18 215,485 
DENVER: 
General disp ries 2 26,644 
Special disp ries 1 5,370 
Federal disp ries 1 115,332 
4 147,346 
CONNECTICUT 
General dispensaries 15 184,725 
Special dispensaries 13 10,747 
Federal dispensaries 5 44,300 
Red Cross disp ries 2 1 
35 239,884 
Brivcerort: 
General dispensaries 3 79,214 
3 79,214 
HAartrorp: 
General dispensaries 2 15,519 
Special disp ries 1 3,524 
Federal dispensaries 1 12,026 
4 31,069 
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General dispensaries 3 
Federal disp ries 2 
5 
DELAWARE 
General dispensaries 4 
Special disp ries 5 
Federal dispensaries 2 
1l 
WILMINGTON : 
General disp ries 3 
Special disp ries 2 
Federal dispensaries 1 
6 
DISTRICT OF COLUMBIA 
General disp MINI ssi scoereghamiaensen astepulatimiaaieisiesemniad 8 
Special disp ries 6 
Federal dispensaries 12 
26 
FLORIDA 
General dispensaries 6 
Special disp ries 5 
Federal disp ries 7 
Red Cross disp ries 1 
19 
GEORGIA 
General dispensaries 8 
Special dispensaries 7 
Federal dispensaries 8 
28 
ATLANTA: 
General dispensaries ne 
Special disp ries .... 1 
Federal dispensaries 3 
ce 
IDAHO 
General dispensaries ..................--c--c--c-seeesseseeseeseeeessees 1 
Special dispensaries 1 
Federal dispensaries  ...................cc-cscc.scccssseessssecensssoeees 3 
Red Cross dispensaries 1 
6 
ILLINOIS 
General dispensaries . 46 
Special disp ries . 69 
Federal dispensaries  ...........0-0...c.cccccosccccsceccsesecerseseeoce 18 
Red Cross dispensaries ..... 4 
137 
CHICAGO: : 
General dispensaries .....-........--.--.c-csssecsccsecssewecceeneeese 80 
Special dispensaries ... 15 
Federal dispensaries  ..........--0.....c--c-seeeeeseeesseeeeseeensenes 7 
"52 
INDIANA 
General disp ries 9 
Special dispensaries 35 
Federal disr ries 4 
Red Cross disp ries 1 
49 
INDIANAPOLIS : 
General disp ries 1 
Special disp ries ..... 6 
Federal dispensaries 1 
8 
IOWA 
General disp ries ..... 12 
Special disp ries 9 
Federal disp ries . 4 
Red Cross dispensaries ...........-..c-ssesecessssescssseeseeeeeees 13 
88 
Des MOINES: 
GlernGrel PISPOTBATIOS anc. ntsiccsecsscesessicsnsntccsuercreinns —& 
Special dispensaries ..... 1 
Federal dispensaries 1 
4 
KANSAS 
General disp ries 13 
Special dispensaries .................--.----cs-eesseseeneeeneeeeeeeeee 5 
Federal disp ries 3 
Red Cross dispensaries 7 
28 
KANSAS CITY: 
General dispensaries 2 
Special dispensaries 1 
3 
KENTUCKY 
General disp ries 7 
Special dispensaries 9 
Federal distr ries 6 
Red Cross dispensaries 1 
23 
LOUISVILLE : 
Gemeral GiIGDEMBATICS oec.ccceccecenccccsececscssescoccccesnsastosesesense 2 
Special dispensaries 1 
Federal disr ries 1 
4 


69,656 
26,905 


96,561 


27,715 
13,625 
7,267 
5,567 
26,459 
47,670 
42,992 
276,747 


367,409 








56,609 


101,528 
20,271 
66,165 


187,964 


11,773 
5,777 
43,067 


~~ 60,617 


11,000 
1,622 
7,443 

81 


20,146 


484,076 
668,373 
355,572 

3,701 


1,511,722 


409,519 
597,173 
270,353 


1,277,545 





144,488 
121,593 
83,134 
149 


349,364 


40,406 
15,905 
53,361 


109,672 


86,766 
28,246 
26,452 

1,199 


142,663 


29,645 
17,339 
14,387 


61,371 


96,782 


26,617 
482 


~~ 27,099 


99,420 
14,652 
71,778 

208 
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82,374 
105,431 
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Number of 
Institutions _ visits 
Class of Institution. reporting during 1922 
LOUISIANA 
General disp ries 10 250,364 
Special disp ries 5 67,975 
Federal dispensaries 4 56,916 
19 375,255 
NEw ORLEANS: 
General di ries 5 207,403 
Special disp ries 2 57,468 
Federal disp ae 2 48,245 
9 313,116 
MAINE 
General disp ries 4 2,152 
Special dispensaries 6 13,371 
Federal dispensaries 8 22,195 
Red Cross disp ries 7 7,096 
25 44,814 
MARYLAND 
General disp ries ..... 20 333,422 
Special dispensaries 8 49,271 
Federal dispensaries ......................--+- 15 94,842 
Red Cross dispensaries 1 44 
48 484,967 
BALTIMORE : 
General * dispensaries 16 322,581 
Special disp ries 8 49,271 
Federal dispensaries 4 69,172 
28 441,024 
MASSACHUSETTS 
General dispensaries 58 1,026,144 
Special dispensaries .............. 68 278,303 
Federal dispensaries 16 234,749 
SI COINS NN 5 cscs asa veasteccocssecesanebpase 8 3,670 
150 1,542,866 
Boston: 
General dispensaries 16 762,339 
Special dispensaries 16 221,935 
Federal dispensaries 4 171,047 
36 1,155,321 
MICHIGAN 
General dispensaries 31 892,154 
LEELA AS 37 250,727 
Federal dispensaries 15 58,425 
Red Cross dispensaries . 7 4,035 
90 1,205,341 
DETROIT: 
General dispensaries ..................... 6 113,727 
Special dispensaries 29 240,689 
Federal dispensaries 2 29,150 
37 383,566 
MINNESOTA 
General dispensaries 14 235,258 
Special dispensaries 8 42,512 
Federal dispensaries 7 124,067 
Ne UE ID res psiss cscdcntocicernncccomesvsncennsorstone 6 1,356 
35 403,193 
MINNEAPOLIS : 
IND UN codecs ecerenh Saaedancienibane 4 126,453 
Special dispensaries .... 1 14,612 
Federal dispensaries 2 98,314 
7 239,379 
St. PAvuL: 
General disp as Se eee aT 2 33,733 
Special dispensaries .... ro 4,941 
ES ERE CORE Lae 24,535 
6 63,209 
MISSISSIPPI 
General dispensaries 2 15,117 
Bperinl GImOMGRTIOS nccececcerccscccnscoveesccsssesccescesese 3 10,504 
III RNIN stats Loukas Riesbincarineiiuedessaliaionmncnete 4 19,296 
Red Cross disp SD sche iactitinneiiatc ges Van shebacnahinat vobliesse 1 2,259 
10 47,176 
MISSOURI 
General dispensaries 37 562,947 
Special disp ries 19 179,965 
Federal a, 7 104,517 
Red Cross disp i 200 
64 847,629 
Sr. Louis: 
General dispensaries .......................... 12 365,357 
Special dispensaries ............... 14 147,952 
Federal dispensaries 3 69,786 
29 583,095 
KANSAS City: 
General disp ries 17 155,206 
Special Gispensaries .......-....--..ec-esseceeeeccsecneeserneeneeseees 2 29,209 
Federal disp ries 2 27,661 
21 212,076 
MONTANA 
General disp ries 5 51,103 
Special dispensaries ........... 1 567 
eNO NN Noa ns len thenisadunsaucnbbenssy 4 18,702 


50, 000 
37,785 


Class of ye oe 
Red Cross dispensaries 





Institutions 
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OMAHA: 
General dispensaries 3 
Special dispensaries 2 
Federal disp ries 3 
8 
NEVADA 
Federal dispensaries 3 
3 
NEW HAMPSHIRE 
General disp ries 4 
Special dispensaries 34 
Federal disp ries 1 
Red Cross disp ries 1 
40 
NEW JERSEY 
General disp ries 47 
Special dispensaries 30 
Federal dispensaries 5 
Red Cross dispensaries 6 
88 
. JERSEY City: : 
General dispensaries 4 
Special p ries 1 
5 
NEWARK: 
General dispensaries .......... 6 
Special dispensaries ...... 4 
Federal ries 1 
1l 
‘ NEW MEXICO 
General disp $606 ...- 3 
Special dispensaries 1 
Federal dispensaries 7 
11 
NEW YORK 
General dispensaries 117 
Special di ries 164 
Federal dispensaries 24 
Red Cross dispensaries 5 
310 
New York City: 
General dispensaries 73 
Special dispensaries 99 
Federal dispensaries 9 
Red Cross dispensaries ..... 1 
182 
BUFFALO: 
IIE TANI Sica dispcoskaseseccestnctisesteaosentadéiedine 10 
Special dispensaries 7 
Federal dispensaries 2 
19 
ROCHESTER : 
General dispensaries 3 
Special di ries 5 
Federal dispensaries Stance 1 
9 
NORTH CAROLINA 
General disp ries 12 
Special disp III aecteptncaccmesanicconssouehspceesedeicdarsicantvonsiey 7 
Federal disp ries 10 
ee ee nerd 1 
30 
NORTH DAKOTA 
General dispensaries 2 
Special dispensaries 2 
Federal dispensaries 5 
Red Cross dispensaries 1 
10 
OHIO 
General disp ries 44 
Special dispensaries .......... 38 
Federal dispensaries 13 
Red Cross disp ries 2 
97 
CINCINNATI: 
General dispensaries 8 
Special dispensaries ........... 4 
Federal disp ries 2 
14 
CLEVELAND: 
General disp ries 11 
Special disp ries 18 
Federal disp ries 2 
$1 
OKLAHOMA 
General d ries : 





Special dispensaries 





Federal dispensaries 
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¢ Sat Al, 2 

















70,172 


115,381 
34,893 
19 316 
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2,832,509 
1,450,148 
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Class of Institution. 


Number of 
Institutions _ visits 
a during 1922 
















































































































































































Federal dispensaries 86,909 
10 60,807 

PORTLAND: 

General disp ries 1 23,127 
Federal dispensaries 3 27,035 
4 50,162 
PENNSYLVANIA 

General dispensaries 117 1,516,950 
Special dispensaries 154 536,428 
Federal disp ries 16 256,357 
Red Cross disp ries 14 6,988 
301 2,316,723 

PHILADELPHIA : 

: General dispensaries 38 1,109,797 
Special disp ries 47 335,190 
Federal disp ries 7 151,699 

92 1,596,686 

PITTSBURGH : 

General disp ries 14 112,963 
Special disp ries « 5 31,655 
Federal dispensaries 2 43,465 

21 188,083 

RHODE ISLAND 

General dispensaries 8 92,305 
Special dispensaries 5 9,241 
Federal dispensaries 3 34,695 
Red Cross dispensaries 2 6,380 

18 142,621 

PROVIDENCE : 

General disp ries 5 78,394 

Special dispensaries 3 9,062 

Federal dispensaries 2 29,220 
10 116,676 

SOUTH CAROLINA 

General disp ries 5 29,660 

Special disp ries 9 60,369 

Federal dispensaries 5 39,551 
19 129,580 

SOUTH DAKOTA 

General dispensaries : 64, rer 

Special dispensaries 

Federal disp ries 8 27, 3a9 

Red Cross dispensaries 1 1,747 
15 94,166 

TENNESSEE 

General Sepensarics 8 141,967 

Special d ries 2 20.084 

Federal dispensaries 7 44,715 
17 206,766 

MEMPHIS: 

General disp ries 2 66,719 
Federal dispensaries 2 14,184 
4 80,903 

NASHVILLE: 

General disp ries 3 20,158 
Special dispensaries ay 2 20,084 
Federal disp ries 2 8,442 

7 48,684 

TEXAS 

General disp ries 12 100,636 
Special dispensaries 7 112,282 
Federal dispensaries 11 77,085 
Red Cross disp ries . 1 390 

31 290,393 

DALLAS: 

General Gispensa@ries q..............-..-ccsccesceccesceesseeeeesereeten 2 18,247 
Special dispensaries 3 35,300 
Federal dispensaries 1 15,591 

6 64,138 

San ANTONIO: 

General disp ries 2 23,111 
Special disp ries 1 8,888 
Federal disp ries 1 18,747 
4 50,746 
UTAH 
General dispensaries 5 22,037 
Federal disp ries 3 $2,119 
8 54,156 

Sart Lake City: 

General dispensaries 2 14,737 
Federal dispensaries 1 80,835 
3 45,572 

VERMONT 
General dispensaries 1 6,123 
wom disp ries 5 4,319 
Federal disp ries 1 7,950 
ted Cross dispensaries 5 317 
12 18,709 

VIRGINIA 
General dispensaries 14 129,957 
Special dispensaries 13 45,576 
Federal disp ries 15 105,425 





280,958 
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eneral disp ries .... 2 46,230 
Special di ries 3 22,898 
Federal dispensaries .... 5 68,387 

10 137,515 
RICHMOND: 
General disp ries ene 25,838 
Special disp ries 2 4,063 
a aa ae | 5,112 
4 35,013 
WASHINGTON 
General dispensaries 6 32,077 
Special dispensaries 7 28,305 
Federal dispensaries 16 74,048 
Red Cross dispensaries 2 11,119 
31 145,549 
SEATTLE: 
RUIN a aa 3 29,374 
Special dispensaries .. 2 4,515 
Federal dispensaries ... hae a 48,306 
Red Cross dispensaries.......................-.. sa ashcbideasmbiasieheeh 1 10,571 
9 92,766 
SPOKANE: 
Special dispensaries ....................-......-cc-c-.-.--0- Sens 1 15,992 
SI OIOU UATE CRISOIIO isos sacscetssstsids codeseescacccncacaaans 1 6,371 
2 22,363 
WEST VIRGINIA 
bo EERIE DMR EN OE 3 25,529 
Special dispensaries .. 2 1,561 
Federal dispensaries .. see 2,464 
Red Cross dispensaries 7 SY ARDS LO ay ENN EY 1 280 
7 29,834 
WISCONSIN 
Caterer CImpenemmen cose oe 16 178,182 
Special dispensaries .. Sep oe 85,175 
Federal dispensaries ... eal ae 56,748 
ie CRONE CIBDONNAPION 62.5 3 2,436 
4 272, 
MILWAUKEE: . saesige 
General dispensaries 5 72,875 
Special dispensaries .. 4 20,977 
Federal dispensaries 2 24,038 
1l 117,890 
WYOMING 
General dispensaries 2 8,000 
Special dispensaries 1 1,500 
Federal dispensaries ‘ 2 7,085 
5 16,535 
UNITED STATES 
General dispensaries 813 12,529,002 
Special dispensaries 988 5,013,137 
Federal di ries 388 3,830,469 
Red Cross dispensaries 124 72,673 





2313 21,445,281 


Handling and Storing X-Ray Films 
The National Fire Protection Association at its 
meeting May 13-15, will consider the report of a 
committee on handling and storage of nitro-cellulose 
films. This report has been completed by the com- 
mittee, and the sections of interest to hospitals 


follow: 
TENTATIVE REGULATIONS FOR THE gsonere AND 
— OF PHOTOGRAPHIC AND X-RA 
NITRO-CELLULOSE FILMS 

Nore: Film of slow burning or safety base (acetate- 
cellulose) does not have the first hazard characteristic of 
nitro-cellulose film and therefore these regulations do not 
apply where safety film only is used. Where both kinds of 
film are used or stored, care must be taken to see that suit- 
able storage and protective requirements are complied with 
for the nitro-cellulose film. 

GENERAL STORAGE OF UNEXPOSED FILMS 

Stores, WAREHOUSES AND WHOLESALE STORAGE. When 
unexposed film in shipping containers, including suitable car- 
tons, exceeds in the aggregate 500 cubic feet, the storage room 
shall be protected by automatic sprinklers. 

Where shelving used for storage of individual packages 
exceeds 250 cubic feet in capacity the room shall be equipped 
with automatic sprinklers. 

Storage not in shipping containers in any fire section 
equipped with automatic sprinklers may be permitted up to an 
aggregate of 1,000 cubic feet. Where the aggregate not in 
shipping containers exceeds 1,000 cubic feet, storage shall 
be in a vented storage room. See Section 10. 

HosPiTALs AND SIMILAR InstTiITUTIONS. Storage of unex- 
posed films shall be in metal boxes or cans on shelves two 
feet above the floor, or in approved double walled cabinets 
vented to the outside air. 

STORAGE OF EXPOSED FILMS 
Exposed films in storage or in process of han- 

(Continued on page 60) 


GENERAL. 











54 


HOSPITAL MANAGEMENT 





Vol. 17, No. 5 


Four Short Rules for Better Buying 


Know What You Have, What You Need, What You Paid, and 
Take Your Discounts, and Purchasing Problems Will Be Simplified 


By Paul W. Wipperman, M. D., Superintendent, Decatur and Macon County Hospital, 


This subject has been approached from a great 
many angles, and many wise hospital administrators 
and hospital buyers, to say nothing of efficiency ex- 
perts, hospital supply people, trustees, directors, com- 
mittees and others, have spread themselves over the 
printed page or waxed eloquent in discussion at con- 
ventions, on how, when and what to buy or not to 
buy for the hospital. This merely indicates the very 
keen interest of hospital people in general in the mat- 
ter of buying, and automatically places buying prob- 
lems near the head of the list of live questions in the 
hospital field. 

Everybody is interested at a time when the dollar 
buys so much less than a dollar’s worth, and conse- 
quently in every hospital the question of making 
money for the hospital by saving it in the buying of 
material and supplies assumes a position of paramount 
importance. The struggle between costs and charges 
still goes merrily on, costs winning the decision hands 
down in almost every round. No sooner do rates ap- 
proach costs, when the latter deals a foul blow in the 
region of the bank balance, and in the words of the 
famous Ring Lardner, “knocks him for a gool.” As 
very little relief is in prospect, every means which will 
help to hold down costs should be grasped by every 
hospital. It is very certain that one of the essentials 
for bringing this end about is the strict adherence to 
certain well understood fundamental principles under- 
lying quantity purchasing, which are just as applicable 
to hospitals as to any other type of business. 

FOUR SHORT, SIMPLE RULES 

To my way of thinking, the fundamental principles 
underlying hospital purchasing can be summed up 
quite fully in four short and easily remembered rules, 
statements, or slogans; call them by the pet name of 
your own choice, and state them in any words you 
like, but remember that if you do not regard them 
with respect, you are not going to do the funds of 
your hospital justice when you step out to exchange 
them for commodities which you need to carry on your 
work. Upon each of these four rules I propose to 
amplify sufficiently to make it very clear that they 
are fundamental, and that their intelligent application 
to the problems of hospital purchasing will go far 
toward the solution of these problems. These rules 
will appear so commonplace and trite as to seem al- 
most axiomatic, yet many a brave effort to reduce hos- 
pital costs comes to naught because there is lacking 
either the knowledge or the will required to grasp 
these fundamentals with all they imply, or because 
they are such obvious guides that they are disregarded. 

The fundamental rules, as I see them and formu- 
late them are these: 

First, know what you have. 
Second, know what you need. 
Third, know what you paid. 
Fourth, take your discounts. 
SOUNDS SIMPLE, DOESN’T IT? 
This sounds very simple, doesn’t it? And it is— 
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just as simple and easy as any other phase of hos- 
pital administration, and you all know how simpie 
your own problems are. All that is required is aver- 
age intelligence, a good internal organization and 
painstaking attention to detail. That, in fact, is about 
all that is required for success in any line of endeavor 
not requiring the artistic temperament. And a hospi- 
tal is about the last place in the world where tempera- 


‘ment is a valuable commodity. Hospital buying is an 


interesting, yet commonplace and prosaic occupation, 
governed by commonplace, yet important and interest- 
ing factors. 

Now let us look at these four rules a little more 
closely and see just what is involved if they are to be 
used successfully in solving your buying problems. 

First, “know what you have.” 

To do this you must have a central storeroom, with 
orderly arrangement of supplies, some one person re- 
sponsible for the care and issue of supplies, a rigid 
requisition system, frequent inventories and an accu- 
rate stock record system. 

Conversely, you cannot stow your stores in cubby 
holes under the stairs, in the drawers of your desks, 
in ward linen closets, instrument cabinets or any old 
place. You cannot have one person responsible for 
laundry supplies, another for catgut and gauze and 
still another for china and kitchenware, and so on 
down through the list. You cannot have your people 
helping themselves to what they need or think they 
need, without any thought of record keeping. Briefly, 
then, to know what you have, you must centralize 
supplies and use accurate storekeeping and issue 
methods. 

DETAILS ARE AVAILABLE 

I am not going into the details of the various forms 
required to enable you to know what you have at all 
times. It will suffice to say that much careful work 
has been done to make systems as fool proof as pos- 
sible. The details have been described most admir- 
ably in the various reports of the committee on forms 
of the American Hospital Association and elsewhere. 
There is absolutely no excuse for any hospital admin- 
istrator who does not acquaint himself with this infor- 
mation and apply it to the management of his institu- 
tion. Modifications can be made to fit the needs of in- 
dividual hospitals, but the general principles involved 
hold good for all. 

Second, “know what you need.” 

With the emphasis on the “know.” In other words, 
eliminate the guesswork to the last possible degree. 
If you are following the first rule closely, the second 
will be much easier to follow. Here you reap rich 
returns from the time you have spent looking at the 
commercial exhibits at the annual convention. Your 
knowledge of values, painfully acquired by watching 
things wear out in service, will help you to select 
wisely. You will not be a routine order giver. You 
will know that to buy cheaply you must buy carefully. 
You will keep in mind and be benefitted by the trans- 
actions in which you have been “stung” by the 
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“satchel men,” as well as the ones in which you have 
been steered straight by the expert in his line who 
wants to see “welcome” on your door mat the next 
time he comes around. 


If you desire to experiment, remember whose money 
it is you are going to spend, and do so with caution. 
You will not splurge on an untried commodity and 
you will not even try it unless you have some really 
good logical reason to believe that it is going to save 
your hospital money or fill a long felt want. 


“BROADEN YOUR EDUCATION” 


If you have enforced the requirements of rule 1, 
you will know within the bounds of human certainty, 
your rate of consumption of staple commodities. You 
will know what to buy in quantity and what to buy 
from hand to mouth. You will be conversant with 
market conditions. You will follow the market on 
cotton and rubber and canned goods and sugar and 
coffee and many other things which you use constant- 
ly, or from which things are made that you are use- 
ing constantly. You will know that you can get back 
the 10 per cent you pay on everything you buy to 
make it possible for manufacturers and jobbers to 
have their salesmen call on you, by letting inspection 
and comparison of their samples help you to know 
what you want. You pay the price, whether you do 
this or not, so why not broaden your education? 


Third, “know what you paid.” 


This rule is of the utmost importance. In follow- 
ing it, you cannot afford to trust your memory. If 
you are going to make an intelligent comparison of 
values, it is absolutely essential that your stock rec- 
ords show the exact price paid for the same com- 
modity on previous purchases. It is also essential 
that you know whether the commodity previously 
purchased rendered you the amount of service you 
had a right to expect; in other words, whether the 
price was commensurate with the quality. Here again 
you will have the opportunity to benefit by your train- 
ing and the consequent development of your judg- 
ment of values. If you have the financial welfare of 
your institution at heart, you will never exhaust your 
interest in this phase of the subject. The time will 
never come when you know it all. When it does, you 
will be ready to become St. Peter’s assistant in sep- 
arating the sheep from the goats. 


PAY BILLS PROMPTLY 
Fourth, “take your discounts.” 


This is simply another way of telling you to pay 
your bills promptly. Doing so is of three-fold benefit 
to you. First, you have the direct saving on the cost 
of the supplies purchased. Second, you have avail- 
able for other purchases the amount saved by taking 
discounts, and third, you are establishing and main- 
taining friendly relations with the people who supply 
your needs. Consistent discount taking is profitable 
from any and every angle. I expect to be asked how 
discounts are to be taken if cash for accounts due is 
not on hand, and I will answer that question con- 
clusively by stating that it is up to you and your 
finance committee to see that funds are at your dis- 
posal for this purpose. If your hospital has estab- 
lished proper business relations, bank credit is avail- 
able; you will find it profitable to borrow, if that is 
necessary to enable you to take your discounts. You 
will find that by so doing you will be making a usuri- 
ous rate of interest. A two per cent discount on a 
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"bill for $100 is equivalent to 3 per cent per month, or 


36 per cent per year. If you wish anything more 
profitable than that I can only compare you with the 
dog in Aesop’s fables, who dropped his perfectly good 
bone to grasp the apparently much better one he saw 
reflected in the pool beneath him. 


To sum up, the fundamental principles underlying 
hospital purchasing are in every way consonant with 
the principles governing sound and conservative busi- 
ness practice. It therefore behooves every hospital 
administrator to perfect his or her knowledge of busi- 
ness practice, and to use this knowledge for the very 
best interests of the hospital which has been placed 
under his management. Anything less than this is a 
betrayal of trust which will be reflected promptly in 
the quality and quantity of service his institution is 
able to render. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















“Mental Hygiene and the Public Health Nurse,” 
practical suggestions for the nurse of today, by V. 
May MacDonald, R. N., formerly assistant superin- 
tendent of nurses, Johns Hopkins Hospital. 


It is of importance that those working in allied 
fields in nursing, health and medicine should know 
the aims and methods of mental nursing, mental 
hygiene and mental medicine. Miss MacDonald 
has written chiefly for those who are to become 
public health nurses, but for a larger group as well. 
Drawing upon her own experience as well as the 
work of those who are adding to the knowledge of 
the mind in disease, she has brought together the 
information most useful to the public health nurse 
desirous of widening her own vision. Published by 
J. B. Lippincott Company, Philadelphia. 


A book which deserves a place in the hospital 
library is “What Every Mother Should Know,” by 
Cnarles Gilmore Kerley, M. D., consulting pedia- 
trician, Fifth Avenue Hospital, and Babies Hospital, 
New York. This is the second edition of this 
pamphlet which is designed as a ready reference 
for mothers to inform them regarding care of their 
children. Published by Paul B. Hoeber, Inc., New 
York. 


“How We Resist Disease,” an introduction to 
immunity, by Jean Broadhurst, Ph. D., assistant 
professor of biology, Teachers College, Columbia 
University, designed as a brief introduction to the 
apparently limitless field of immunity, has been 
prepared with special reference to nurses and gen- 
eral college students whose programs ordinarily 
afford opportunity for but a single brief course in 
bacteriology, the needs of medical students and 
those able to devote more time to the subject being 
already well met by the several excellent and com- 
prehensive textbooks on bacteriology and im- 
munology. Published by J. B. Lippincott Company, 
Philadelphia. 
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Some Suggestions on Food Service 


Simple Menus, Attractive Trays, Proper Portions, Quick Service 
and Personal Contact With Patient Makes for Dietitian’s Success 


By Miss Lurena Perrine, Dietitian, Roseland Community Hospital, Chicago 


There is one thing that is always uppermost in the 
mind of any one employed by a hospital and that is 
the welfare of the patient. The whole organization 
is planned around this one point. Also is the patient 
the first thought of the dietitian. Only constant, in- 
creasing watchfulness, co-operation from doctors, 
nurses and maids, can achieve for the dietetic depart- 
ment success in the daily service of meals to the 
patient. 

The dietitian must begin at the very beginning, with 
her menus. They should be essentially simple. Simple 
well prepared foods are as a rule much more whole- 
some and better for the patient. They are also less 
expensive and expense is an item always to be con- 
sidered. Monotony may be easily varied with differ- 
ent flavors. Beef may be served as Swiss steak with 
tomato sauce, cream gravies to vary it from the ordi- 
nary roasting. The ever present bread pudding could 
have a chocolate flavor, a lemon sauce, raisins or eggs 


added. 
APPEARANCE HELPS TRAY 


The appearance of the tray has also a great deal to 
do with its appetizing effect. Plan the menu so that 
there may be a touch of color, a variation in appear- 
ance of the food. How many of you have ever sat 
down to a meal at which celery soup, baked fish, 
mashed potatoes, cream cabbage, and vanilla ice cream 
were served? How did it affect you? How much 
more attractive could that meal have been made if a 
tomato salad were served or even a bright Jello for 
desert? A crisp lettuce leaf, a sprig of parsley, a bit 
of pimento, does wonders with very little increase in 
cost. 

The preparation of the food must not be neglected. 
Good food poorly cooked loses all of its superior 
qualities. But poor food well cooked gains a great 
deal. Lumpy mashed potatoes, a scorched pudding 
cannot add anything to the palatability of the food. 
It is a very good plan for the dietitian to spend 
some time each day checking up on the chef or 
cook by sampling the food before it appears on the 
table. It is also best to avoid too many creamed foods. 
Creamed carrots, peas, beans, etc., taste very much 
alike while if cooked separately each retains its indi- 
vidual flavor. 

The appearance of the tray itself is also important. 
Aluminum trays, if kept bright with steel wool serve 
admirably for the wards. For private rooms, Indian 
bread tray covers and napkins may be used, a clean 
tray cover being used every meal. Paper tray covers 
are being instituted in some hospitals and are reported 
to be very satisfactory, clean and cheaper than laundry 
of the others. The silver sugar bowls, salts and 
peppers should be kept perfectly clean, no stickiness 
or rings of dirt around the handles. Great care should 
be taken not to fill the coffee pot too full and then 
have it slop over on the tray in transit. The dishes 
and cake covers should be kept hot and the food served 
on them piping hot from the steam table. The service 
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should be quick in order that the soup may not coo! 
off before the coffee is served. Whenever possible, 
it is an advantage to use china with a bright 
attractive pattern. 

WATCH SIZE OF PORTIONS 

There is one thing that must not be overlooked, 
both from the point of appearance as well as economy, 
and that is the size of the portions served. Most 
patients have a small appetite and the sight of a 
tray overloaded with potatoes and meat discourages 
them at the very beginning. Also it is to be recom- 
mended that when possible the soup be served before 
and the ice cream after the main tray. 

There are several methods of transporting the food 
from the main kitchen to the patient. The oldest and 
most often used is by means of carts which carry 
the food to the steam tables in the various diet kit- 
chens. Briefly this system is organized as follows: 
The carts with their containers are left at the diet 
kitchen after every meal where they receive special 
diets and any extra food which may have been ordered 
for the floor.. Just before serving time they are 
brought in regular order to the main kitchen where 
they are filled according to slips which are made out 
daily by the dietitian. The food is served hot into 
the containers from the bain marie. The desserts 
have already been prepared and labeled by the pastry 
cook and each maid picks out her own. This service 
is checked by a dietitian. The containers are then 
placed in the steam table in diet kitchen and a nurse 
serves the trays, assisted by a maid. 

This method of service is very hard to supervise, 
the food also often has a warmed over taste, special 
diets are hard to take care of and it uses up a great 
deal of the nurses’ time. 

HAS SOME ADVANTAGES 

It, however, has its compensations. It is possibie 
for the nurse to know definitely the individual wants 
of the patients and it relieves the kitchen of a great 
deal of responsibility. It is also sometimes the only 
way possible. 

A second and newer method is the use of the 
cookery carts. These carts are built on the principle 
of a thermos bottle, so the hot foods are placed in 
one compartment and the cold in another and they 
remain so until the very end of serving time. These 
carts are filled in the main kitchen and are brought 
directly to the ward. The cart is pushed down the 
ward and one tray served at a time. There is als: 
another cart for private rooms in which the plates 
are served in the kitchen and stacked in a thermos 
rack to keep warm. Then the cold and hot foocs 
are put on the tray just before serving. 

The carts are expensive and in a small ward are 
bulky and hard to handle. There is also no provision 
for special diets. 

It is a great advantage, however, to serve the tray 
directly for a definite patient. His immediate needs 
may more easily be provided for. . The trays are also 
served very hot. 
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A third method is the central kitchen service. It 
has worked so successfully in small hospitals and in 
small divisions in large hospitals that many are pre- 
paring to use it on a larger scale. This system has 
probably more advantages and less disadvantages than 
any one other. The greatest disadvantage lies in the 
possibility of the food cooling en route. If the service 
is not prompt and the co-operation between the kit- 
chen and the floors excellent the food will become 
cold. Also very definite reports on the number and 
kinds of trays desired must be made to the kitchen 
regularly. All changes or new patients should be 
reported immediately. 

To counteract this there are many advantages. It 
lessens by miles the marathon of the dietitian. She 
may also directly supervise the serving of every tray. 
All food is kept in one place. It is freshly cooked 
and served, no cooling and reheating. Special diets 
are easily served and much more attractive than by 
other methods. This method of service makes less 
trouble and confusion for the nurses. 

The arrangement is somewhat as follows: The 
tray for each individual patient is set up in the main 
kitchen and sent via a dumb waiter directly to the 
room or ward. A dietitian supervises the serving of 
the tray in the kitchen and checks it from a list. At 
its destination the tray is again checked by another 
dietitian before it is served to the patient. Very few 
are so fortunate as to have sufficient assistants to work 
it out in just this way. A double check, however, is 
almost necessary in order to lessen the chances of 
error. In case there is only one dietitian the nurses 
may check the trays on the floor before serving to the 
patient. Maids, if properly trained, may serve 
admirably in the kitchen. The dietitian should check 
the trays before they leave the kitchen if at all possible, 
especially the special diets. j 

AT ROSELAND HOSPITAL 

The central kitchen service is used in the Roseland 
Community Hospital. The steam table and tray racks 
with space for serving trays are built next to the dumb 
waiter. The dishes and cake covers are kept in the 
dish warmer in the steam table.. Duplicate copies of 
the list of trays are made, one* being kept on the 
floor and the other posted in the kitchen. Printed 
menus are supplied and on these are placed the name, 
room number and special requirements of the patient 
for each meal. The slips are then cut in three parts, 
all breakfast slips together, etc. 

These slips are placed on the trays and the maids 
serve according to the menus there. As.each tray 


is placed on the dumb waiter it is checked from the’ 


list. It is also checked by the nurse with her list 
before she serves it. 


In order to have as prompt and efficient service as* 


possible the trays are all set up before serving time. 
About 45 minutes before the zero hour the maids begin 
placing bread, butter, cream, salads and other cold 
foods on the trays. In this way the time for serving 
the trays is lessened. Coffee and soups, which should 
always be piping hot, are placed on the trays last. 
PERSONAL CONTACT IMPORTANT 

Personal contact with the patient is another thing 
which will help bring success to the dietetic depart- 
ment for success depends upon the pleasure of the 
patient. What dietitian has not wondered rather dis- 
gustedly why cornflakes were ordered for a certain 
dinner. If it were possible for her to carry that tray 
to Johnny and witness his tears when he missed the 
promised cornflakes, no trouble would be too great 


HOSPITAL MANAGEMENT 57 


to supply that simple demand. It is often well, if 
possible, to assist the nurses in serving and hear the 
patients’ comments. Anything generally disliked 
should be removed from the menu. In case of special 
diets it is good policy to visit the patient several 
times a week. He will always be pleased with any 
special little attention. 

A good check on how the food is being served, 
the amount wasted, etc., is a check on the garbage. 
To allow one pound per person per day is a fair 
allowance. Anything over this should be looked into. 

The dietitian must let the hospital know that she 
is anxious to serve an attractive tray. All complaints 
should be followed up immediately and all just criti- 
cism welcomed. This makes everyone more ready to 
co-operate with the dietetic department and helps to 
give the patient food that is palatable and service 
that will give the-hospital a reputation it desires. This 
department, as well as all others, should have for its 
aim the welfare and pleasure of the patients. 


Some Thoughts on Publicity 
(Continued from page 32) 

In a community where there is no city or county 
hospital it becomes necessary for the local institu- 
tions to care for a great many who are not able to 
pay for more than ward care and often not at all. 

The rates of full pay patients cannot always be 
placed so high as to cover the deficit and endow- 
ments are often inadequate. 

NECESSARY TO INTEREST PUBLIC 

Publicity is- necessary to interest the public 
sufficiently to be willing to contribute an adequate 
amount to meet this deficit. 


One argument is that every day of illness is an 
economic loss to the community and the hospital 
which furnishes low rates to aid the unfortunate 
has a definite claim on:the community for financial 


reimbursement. The community chest may be a 
solution of this problem. The selling of the definite 


_responsibility of this hospital care is a very im- 


portant bit of publicity. 

One form of publicity is through letters. Pros- 
pective’ patients and their friends often write rela- 
tive to thé needs of their conditions and a cheerful 
business like letter that gives a kindly invitation 
brings the patient to the hospital in a much more 
receptive mood and-with a feeling of confidence 
towards the personnel in general which is, an aid 
to the hospital as well as the patient. 


SATISFIED PATIENTS 

Letter writing is an art and a stupid tactless letter 
does a great deal of harm, so we cannot be too care- 
ful in this form of our publicity. 

The hospital that makes human appeal where all 
the patients are not merely cases or just represent 
the malady with which they happen to be afflicted 
reacts somewhat on the personnel and gives the 
patient a feeling that his welfare is given consid- 
eration. He goes out with the same kindly feeling 
and so adds to the favorable publicity of the insti- 
tution. 

One of the best and most satisfactory forms of 
publicity is the number of satisfied patients of all 
classes who express their gratitude and thank- 
fulness upon leaving and ever thereafter to their 
friends. 
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Given Miss McMillan’s Portrait 


Painting by Clarkson Presented to Presbyterian Hospital 
Nurses’ School by Alumnae Association; Sketch of Founder 


By Carrie Heidman McNeill, Supervisor, Presbyterian Hospital, Chicago 


PORTRAIT OF MISS McMILLAN PRESENTED 


The portrait of Miss M. Helena McMillan, prin- 
cipal, School of Nursing, Presbyterian Hospital, is 
the realization of a long felt desire of the graduates 
of the school to have for their school some tangible 
and personal reminder of the woman who was its 
founder, and who has through her untiring devotion 
and persistent effort made it one of the leading nurs- 
ing schools of today not only in its nursing service, 
but in its advanced educational standards. The paint- 
ing is by Ralph Clarkson. 

Miss McMillan is a Canadian, born and educated 
in Montreal. After taking her bachelor degree from 
McGill University at Montreal in 1891, it was her 
ambition to take up the study of medicine, but she 
was persuaded to abandon this idea. Nevertheless, 








SCHOOL 


PRESBYTERIAN HOSPITAL NURSES’ 


her interest in the care and service of the sick per- 
sisted; and while visiting her sister in Chicago, she 
was attracted by the Illinois Training School for 
Nurses. She decided to enter training, and was 
graduated from that school in 1894. 
FOUNDED LAKESIDE SCHOOL 

Since that time her life and her work have been 
one with the advancement of nursing. Her gifts to 
the ideals of nursing have helped to make it indeed 
an honored profession, of the spirit and mind as well 
as of the hands. She organized and established the 
school of nursing of the Lakeside Hospital at Cleve- 
land with its eight hour day and high educational 
ideals. She has been associated constantly both in 
official capacity and as an active member of the 
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national and state nurses’ associations. She is a 
member of the committee on nursing education which 
formulated the “Standard Curriculum.” 

In 1903 she started the school of nursing of the 
Presbyterian Hospital, Chicago; and to the present, 
her enérgy ‘has been spent untiringly in giving to that 
school all that her many years’ of experience has 
taught her, made vital by all that her own inspiration 
holds for the future of nursing. From a school with 
an enrollment of twenty, has grown a school of over 
250 students, many of whom have had college work 
or degrees. From a course where experience was 
often the best teacher has come a well balanced 
curriculum planned and organized to satisfy academic 
requirements. Her ambition, ever unfolding, points 
toward a chair of nursing-in a university, making it 
possible to give in five years a bachelor of science 
degree and a professional degree of nursing; and the 
success of the past but confirms the realization of 


the future. : 
PRESENTED AT HOMECOMING 


So it is that more than the usual excitement and 
thrill pervaded the nurses’ home on the annual home- 
coming of 1923 held November 10. It was the day 
on which the portrait of Miss McMillan was formally 
presented by the Alumnae Association to the school. 
Graduates and friends of the school were gathered, 
eager to see the picture and witness its presentation. 
It held so much of gratitude and tribute to the woman 
whose likeness it is, from each one who had helped 
to make it a reality that all wished to have a share 
in its giving. The president of the Alumnae Asso- 
ciation, Miss Mary Louise Morley, made the gift 
voicing the keen appreciation of Miss McMillan’s 
splendid work for us and our school. 

Frank S. Shaw, president of the board of managers, 
accepted the gift in behalf of the school with “grati- 
fication: first, that here is a continuous evidence of 
the compensation which is hers; and second, that in 
the years to come, the undergraduate nurses who come 
and go, have, as they look upon this painting an in- 
spiration for higher and better things.” 

OFFICERS TELL OF SERVICE 

Albert W. Day, president emeritus of the board of 
managers, who will always be associated in the minds 
of everyone with Miss McMillan in the pride and 
success of the school because of his tireless interest 
and zeal in forwarding her work, fittingly closed the 
afternoon. He showed us the nursing school in its 
first years of struggle, pressed forward by the in- 
spiration of Miss McMillan’s ideals and effort to its 
present day position of a “school that knows no 
superior.” He spoke with deep admiration of her 
keen vision into the future and her ever eager and 
enthusiastic demand of the years to come for nurs- 
ing and nursing education. He gratefully acknowl- 
edged with each of us, “I have no hesitation in stating 
that credit for the success of this school is entirely 
due to Miss McMillan. This portrait shows that this 
is your belief, and in this way you acknowledge your 
appreciation of what she has done not only for the 
school, but for you as individuals.” 


Tri-State Meeting in Madison 

H. K. Thurston, executive secretary, Wisconsin Hospital 
Association, announces that the annual meeting of that organi- 
zation will be held in Madison, Wis., June 25-27. This 
meeting again will take the form of a tri-state hospital con- 
vention, Minnesota and Iowa administrators joining with the 
Badger executives. The joint meeting idea was tried out by 
the three states in 1922 with success and even greater attend- 
ance and interest featured the 1923 session at Minneapolis. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























CARE OF SOILED LINEN 

In last month’s issue, an inquiry was published 
relative to procedure to prevent infection in a small 
tuberculosis hospital without a laundry. Miss 
Elizabeth Cooke, head nurse, maternity ward, Har- 
lem Hospital, New York, has sent the following 
comment on this question: 

“We have at least six deliveries a day, amounting 
to 116 a month, sometimes more, regardless of the 
short or long month. In February we had 132 
deliveries. 

“After each delivery we collect all soiled linen 
from the room and place it in a hopper with 
three tablespoons of cresol comp., 50 per cent, and 
allow the cold water to run continuously until the 
rest of the room is straightened (about 20 minutes). 
Then a little soft liquid soap is poured over the 
linen which is washed in warm water. This may 
seem quite complicated, but it requires only 30 
minutes. It leaves the linen stainless and really 
free from reproducing germs until it can reach the 
laundry which is about 10:30 a. m. the next day.” 

The writer expressed strong disapproval of the 
idea of operating a tuberculosis hospital without a 
laundry, but offered the suggestion for what it was 
worth. 

Mrs. Christine H. Kinyon, superintendent, Tulare- 
Kings County Joint Tubercular Hospital, Springville, 
Calif., says: 

“Tt has long been my intention to ask you this same 
question as it has been one of my problems, I am 
sorry in a way we have no sterilizer. Our cases are 
mostly pulmonary. With the infirmary taking care 
of only twelve cases we are able to disinfect such 
laundry as is necessary to disinfect, the nurses doing 
this. For some time we fumigated, but I felt we 
were not making any kind of progress. In talking 
things over with the laundryman, we decided we 
would pay a little more and he would use disinfectants 
before the laundry was put to wash, that was for the 
whole general laundry. 

“Our hospital cases in the general hospital are re- 
quested to carry out the rule of always having paper 
napkins when coughing. When a little lax a dismissal 
of a patient makes them realize we mean business and 
I feel that all linen used by them is fairly clean.” 

BEDS TO: POPULATION 

Hospital MANAGEMENT recently received in- 
quiries from San Francisco and Pittsburgh regard- 
ing suggestions for the number of beds in a pro- 
posed hospital to allow per thousand people. Dr. 
M. T. MacEachern, associate director, American 
College of Surgeons, and president, American Hos- 
pital Association, makes the following comment: 

“The recognized ratio of hospital beds per thou- 
sand of population is from 5 to 7. In industrial 
communities five beds per thousand usually will 
be sufficient, but in other types of communities 
seven beds should be provided, even eight. 

“About 25 per cent of the beds might be located 
in private rooms and from 30 to 45 per cent in 
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semi-private rooms, the remainder for free patients. 

“For maternity work, a ratio of one bed to every 
ten in the hospital ought to be maintained, and the 
same for infectious diseases.” 

HospiTAL MANAGEMENT invites further discussion 
of this question, also comment on any article in any 
issue, or any problem of interest to any reader. 

SUGGESTIONS FOR HISTORY TAKING 

An eastern reader desires information concerning 
literature which may be available on personal his- 
tory taking. She is anxious to know if any ma- 
terial is available which would be helpful in making 
histories more complete. Have you any sugges- 
tions? Send them to HosprraL MANAGEMENT. 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 














In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, ma- 
terials and services. 

Copies of these booklets, or of literature on any 
subject in which a hospital executive may be in- 
terested in connection with hospital work, will be 
forwarded on request. 

Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is 
the job of this department. 

Many hospital executives watch this column each 
month and check their files of equipment literature 
to see that it is up to date. 

Just drop a line or a card to “Hospital Execu- 
tive’s Library,” Hosprrat MANAGEMENT, 537 South 
Dearborn street, Chicago, for a copy of any or all 
of the new literature on the following subjects: 

Hospital record forms. 
Water softening equipment. 
Funds for hospitals. 

Signal systems. 

Hospital refrigeration. 
Dehydrated foods. 

Linen marking devices. 
Physiotherapy equipment. 
Cleaning preparations. 


Indiana Hospitals Meet 

(Continued from page 47) 
coal used with equipment containing scale is needed 
to heat the scale before the water can be heated. Mr. 
Thiem also told of the experiences of several hospitals 
before and after installing water softeners. One in- 
stitution formerly required four pounds of soap to 
each 100 pounds of water, while after the water had 
been sofetened only one pound of soap was required. 
When the amount of work the laundry does through- 
out a period of years is considered, Mr. Thiem pointed 
out the saving in soap alone is considerable. He, 
however, called attention to the fact that the use of 
soft water meant cleaner clothes and that it prolonged 
the life of clothes. 

The convention adjourned after presenting the re- 
port of the nominating committee, which is indicated 
in the introduction, and adopting the report of the 
resolution committee. This included a resolution call- 
ing attention to the death of Miss Ida McCaslin, sec- 
retary, state board of nurse examiners. 
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Handling and Storage of Films 
(Continwed from page 53) 
dling shall be kept in heavy manila envelopes or in card- 
board boxes, not exceeding six films to an envelope or 25 
to a box, 
Note: The following table may be used as.a guide in 
computing the weight of film: 


No. of Negatives Size Approximate Weight 


J 14x17 in. 118 lbs 
1,000 10x12 in. 60 Ibs. 
1,000 8x10 in. 40 lbs. 


(Other sizes in proportion to area.) 

HosPITtaALs AND SimILar Institutions. All film shall be 
kept in vented cabinets or in a vented storage room. 

VENTED CABINETS. 

(a) No cabinet shall exceed 30 cubic feet capacity. 

(b) Cabinets shall be of approved insulated construction. 

(c) Cabinets having a capacity in excess of 250 pounds of 
film shall be divided into at least two distinct compartments; 
each compartment provided with an independent door and 
vent. The separating partitions should be practically air tight 
and of substantial construction equivalent to the sides. 

(d) Cabinets holding over 100 pounds of film shall be 
equipped with at least one automatic sprinkler. If divided 
into two or more compartments, they shall have at least one 
automatic sprinkler in each compartment. 

(e) Each compartment shall be provided with a vent to 
the outside air. The vent shall have a cross sectional area 
of at least one square inch per cubic foot of capacity of the 
cabinet. 

VENTED STORAGE Rooms. 

(a) Walls or partitions, floors and ceilings shall be of a 
type affording one hour protection. Walls shall be continuous 
from floor to ceiling and shall be securely anchored. 

(b) Openings from the storage room to other parts of the 
building shall be protected by a fire door on each side of the 
wall. Doors shall conform as to construction and installa- 
tion to Class B of the Regulations for the Protection of 
Openings in Walls and Partitions Against Fire. The interior 
door shall be automatic. The outer door shall be of the 
swinging type and close into a rabbet, or otherwise be made 
tight to prevent passage of flame around edges; it shall be 
self-closing, and if fastened open shall be arranged to close 
automatically in case of fire originating inside or outside of 
the storage room. 

(c) No skylights shall be permitted. 

(d) Slatted shelves shall be divided vertically at intervals 
not exceeding 10 feet. Backs and divisions shall be prefer- 
ably of incombustible material, or of %-inch tongued and 
grooved boards or their equivalent in resistance to heat and 
gases. Slats shall be not over 4 inches wide and spaced at 
least one inch apart. Aisle space shall be at least 3 fect 
wide. Height of racks shall be not over 8 feet and in no 
case shall stock be stored higher than 2 feet below sprinkler 
deflectors. 

(e) An automatic sprinkler head shall be installed in the 
center of the aisle opposite each section. ‘The area to be 
covered by each sprinkler head shall not exceed 64 square 
enc of floor area. Proper baffles shall be provided between 
eads. 

(f) Adequate ventilation shall be provided. The area for 
ventilation shall be equal to a clear opening of at least ! 
square inch per. cubic foot of room. Such ventilation may 
be provided by installing approved heat releasing devices on 
the windows, preferably on the upper sash, arranged to open 
windows automatically in case of fire. 

(g) Heating should preferably be by hot water. Where 
steam heating is used, only low pressure’ steam shall be 
permitted, radiators or coils shall be on ceiling or shall be 
adequately screened, and pipe lines shall be protected and 


screened. 
GENERAL 

(a) All wiring and equipment 
National Electrical Code. 

(b) Only incandescent electric lights shall be permitted. 
In storage rooms these shall be protected with either sub- 
stantial wire guards or vapor-proof globes, or both. 

(c) The use of portable lights on extension cords in any 
storage room is prohibited. ; 

Smoking shall be prohibited in rooms where film is stored 
or in developing or similar workrooms. : 

No film shall be stored within 2 feet of steam pipes, radia- 
tors, chimneys, or other source of heat. i 

Fire pails or extinguishers shall be provided as required by 
the inspection department having jurisdiction. 

Discarded film shall be stored and handled in the same 
manner as other film until removed from the premises. 


shall conform to the 
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Nurses Prepare for Biennial Meeting 


Indications Point to Record Attendance of National Associa- 


The biennial meeting of the three national nursing 
associations at Detroit June 16 to 21 promises to sur- 
pass even the most successful of previous conventions 
in many ways. Already, according to those in charge 
of reservations, applications for hotel accommoda- 
tions are taxing the capacities of the leading hotels of 
the city, and with the approach of the convention 
dates an increasing interest in the meeting is being 
evinced. _ Not only have nurses in the middle West 
shown unusual interest in the impending meeting, 
but those on the Pacific Coast will come in greater 
numbers than ever before, while the eastern sections 
will also send large delegations. 

While nursing problems will claim the major por- 
tion of the six-day program, hospital administrators 
will find many of the papers of close interest to them. 
Budgets and finances of nurses’ schools, publicity, 
community relations are some of the subjects in which 
hospital executives are greatly interested which will 
come up for discussion during the week. 

The tentative program follows: 


Monday, June 16 


9-11—Business session, National League of Nursing Edu- 
cation. 

11 :45-12:45—Business session, National Organization for 
Public Health Nursing. 

2:30-4 :30—Business session, American Nurses Association. 

8-10—Opening session—Joint Meeting—American Nurses 
Association presiding. 

“The American Red Cross Nursing Service,” Clara D. 
Noyes, R. N 


“Woman’s Relation to World Peace,” Hon. John H. Clarke, 


former associate justice, U. S. Supreme Court. 


Tuesday, June 17 
9-11. Joint Session—American Nurses Association presid- 
ing. “The Role of the Physician in the Education of the 


Nurse,” Charles D. Lockwood, 
2:30-4:30. Joint Session—N. O. P. H. N. presiding. 
“Communicable Disease,” Charles P. Emerson, M. D., dean 


Indiana University School of Medicine; Elizabeth F. Miller, 
R. N., superintendent of nurses, Philadelphia Hospital for 
Contagious Diseases. 
N. O. P. H. N. SESSIONS 
11:15-12:45. Organization discussion, “The Interdepen- 
dence of the Physician and Public Health Nurse in County 
Health Work.” 


12:45-2:20. Luncheon round table—‘Legislation,” Janet 
Geister, R. N., chairman. 
4:30-6. Round table—“Visiting Nurse Study Report,” 


Katharine Tucker, R. N., chairman. 
AMERICAN NURSES ASSOCIATION SESSIONS 
11:45-12:45. Oragnization discussion. 

4:40-6. Round table—‘A Useful Tool When Skilfully 
Used—The American Journal of Nursing,” Mary M. Rob- 
erts, R. N., chairman. 

4:40-6. Round table—“Postgradute Courses for Nurses,” 
Mary C. Wheeler, R. N., chairman. 

4:40-6. Round table—“State and Local Committees on 


Red Cross Nursing Service,” Clara D. Noyes, R..N., chair- 
man, 
N. L. N. E. SESSIONS 
12:15-12:45. Organization discussion. 


4:40-6. Round table—“Publicity in Schools of Nursing,” 
Elnora Thomson, R. N., chairman. 


Wednesday, June 18 
9-11. Joint Session—N. L. N. E., presiding. “A Study on 
Budgets for Schools of Nursing,” "Elizabeth A. Greener, R. 
N., superintendent of nurses and principal, school of nurs- 
ing, Mt, Sinai Hospital, New York. 
2:30-4:30. Joint Session—A. N. A. presiding. “The Re- 
sponsibility of the Community and the Hospital in the 





tions at Detroit Next Month; Tentative Program Announced 


Establishment of a School of Nursing,” Christopher G. Par- 
nall, M. D. 

“The Responsibility of a University School of Nursing 
Toward the Hospital and the Community,” Mrs. Chester C. 


Bolton. 
N. O. P. H. N. SESSIONS 


11 :15-12:45. Organization discussion — “Communicable 
Disease Nursing,” Alta E. Dines, R. N., chairman. 

12:45-2:30. Luncheon round table—‘Rural Nursing,” Ruth 
Houlton, R. N., chairman. 

12:55-2:20. Luncheon round table—“Responsibilities, Priv- 
ileges and Rewards of Directors.” (Closed session of boards 
of directors of public health nursing associations.) ’ Gertrude 
W. Peabody, Boston, Mass., chairman. 

4:40-6. Round table—“Affiliations for Schools of Nursing 
with Public Health Nursing Associations,’—Gertrude E. 
Hodgman, R. N., chairman. 

4:40-6. Round table—‘Publicity,” Charles Stelzle, 
York; Mrs. Eva Anderson Priedeman, chairman. 

A. N. A. SESSIONS 

11:15-12:45. Organization discussion. 

4:40-6. Round table—“Getting Young Graduates Interested 
in Organization Particularly with Respect to Building Up 
School of Nursing Endowments,” E. M. Lawler, R. N., chair- 
man. 

4:40-6. Round table—‘Milestones in the Progress of So- 
cial Hygiene.” 

4:40-6. Meeting of the National Committee on Red Cross 
Nursing Service. 


New 


N. L. N. E. SESSIONS 


11:15-12:45. Organization discussion—‘A Study on Bud- 
gets for Schools of Nursing,” Elizabeth A. Greener, R. N., 
chairman. 
4:40-6. Round table—“‘Adjuncts of Teaching,” Susie Wat- 
son, R. N., chairman, 
Thursday, June 19 
9-12:45. Section meetings. 
N. O. P. H. N. SESSIONS 
9-11:30. School Section—‘School Health—Progress and 
Promise,” Alice Dalbey, R. N., chairman, 


9:30-12. Industrial section—“Social Hygiene in Industry,” 
Mrs. Marion T. Brockway, chairman. 

10-12:30. Child Welfare—“‘Routines in Child Care,” Abbie 
Gilbert, R. N., chairman. (The film, “Well Born,” will be 


shown. ) 
10-12:45. Tuberculosis—‘Tuberculosis and Nursing Edu- 
cation,” Dr. H. A. Pattison. 


“New Theories, Methods, Treatment in Tuberculosis Nurs- 
ing,” Alice Stewart; Anna M. Drake, R. N., chairman. 
A. N. A. SESSIONS 
Mental hygiene section, May Kennedy, R: N., chairman; 
private duty section, Frances M. Ott, R. N., chairman; 
legislation section, Robert M. West., R. N., chairman. 
N. L. N. E. SESSIONS 
Instructors’ section, Nellie G. Brown, R. N., 
“Changing Demands in the Training of Teachers,” 
M. Stewart, R. N. 
12:55-6. Boat ride for delegates and guests. 


Nurses hostesses. 
Friday, June 20 


9-11. Joint Session—N. O. P. H. N. presiding. 

“Meeting the Demands for Community Health Work,” 
Dr. Haven Emerson, professor of public health administra- 
tion, Columbia University; Ella Phillips Crandall, R. N., as- 
sociate general executive, American Child Health Associa- 
tion; William J. Norton, secretary Detroit Community Fund. 

2 30-4: 30. Joint Session—National League of Nursing 
Education presiding. 

“Some Oustanding Activities in the Nursing Field,” “Uni- 
versity Schools of Nursing,” “Nursing in Other Lands,” 

8-10. Joint Session—N. O. P. H. N. presiding. 

“The Public and the Nurse,” Dr. George Vincent, presi- 
dent, Rockefeller Foundation. 

N. O. P. H. N. SESSIONS 
Organization discussion—“What Are Volun- 

(Continued on page 63) 


chairman. 
Isabel 


Michigan 


11:15-12 :45. 
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Paying for Breakage 

The person in whose care and control the article 
is when the breakage occurs, should pay for it, is 
the rule at a Los Angeles hospital, according to a 
recent notice to personnel. This notice says that 
the hospital will insist that the actual cost of re- 
placement of any article broken or damaged beyond 
repair be paid by the person in whose care and con- 
trol it is when the damage occurs. There is a 
proviso, however, that under extenuating circum- 
stances when this rule seems unjust the superin- 
tendent should be consulted. 


Facilities for Mental Patients 

A recently issued preliminary report of the decen- 
nial hospital census of the United States for 1922 
shows that at that time there were 84 general hos- 
pitals, including those operated by the United States 
Veterans’ Bureau, which had psychopathic wards. No 
such returns were included in the 1910 census, which 
indicates one line of progress of the hospital field 
since that time. There were 2,135 mental patients in 
these institutions January 1, 1922, and 33,432 were 
admitted during the year. The census lists 778 hos- 
pitals of all kinds caring for mental patients, of which 
526 are hospitals for mental diseases and the others 
for feebleminded and for epileptics. This is an increase 
of 349 compared with the 429 hospitals for these 
types of patients in 1910. 


Many Hospitals in This Plight 

Many hospital administrators in cramped quarters 
will appreciate the following remarks of Miss Anna 
M. Schill, superintendent, Hurly Hospital, Flint, 
Mich., taken from her annual report: 

“The hospital has been crowded to its utmost 
capacity the greater part of the year. Ward space 
originally intended for ten and fourteen beds has 
been occupied by sixteen and twenty patients, and, 
on many occasions, especially in the men’s ward, 
as many as six additional cots have been placed in 
the center of the ward. Many times patients have 
been kept waiting a week or more before they 
could even be admitted to a ward bed. Some have 
come in and taken cots awaiting their turn for a 





bed, and others have gone to other hospitals or 
out of town for service. 

“The seriousness of this condition can only be 
realized by those who are confronted with the 
necessity of standing ready at all hours of the day 
or night to care for emergencies when all beds 
in the house, and all rooms, even including the sun- 
parlors, are taken. This overcrowded condition, 
and constant shifting and transferring of patients 
from one place in the house to another, interferes 
with the service that rightfully belongs to patients 
that are critically ill. 

“The demand for the accommodation of sick 
children constantly increases. We have, during the 
past six months, equipped three rooms and the sun- 
parlor off the women’s ward, for the accommoda- 
tion of this class of patients. We anticipate, with 
the opening of the new nurses’ home which is now 
under construction, to be able to utilize one floor 
in the present nurses’ home for children; and the 
rooms on the other two floors for the care of 
medical patients; and if the need arises, to utilize 
one or more floors of the ney nome for the accom- 
modation of other than surgical patients. 

“The cost of maintenance continues high. Those 
of you who are purchasing and paying for the 
daily necessities, can readily see that it is impos- 
sible to provide bed, board, laundry, toilet articles, 
soap, nightgowns, (bathrobes, bedroom slippers for 
convalescing patients); domestic, janitor, orderly, 
clerical, telephone, technician and nursing service, 
twenty-fours each day—for the daily rate of $3 that 
is being paid by ward patients.” 


Cost of Food Shows Decrease 
Cost of food served in the four hospitals main- 
tained by the Northern Pacific Railroad Beneficial 
Association at St. Paul, Glendive, Missoula and 
Tacoma, showed a decrease of two cents a day per 
person, for 1923, compared with 1922, according to 
the annual report. The total cost of food was re- 


duced $2,214.12 and the number of days’ board 
increased 1,999. 

Various items used by the hospitals and their 
cost are shown in the table below. 





























FISCAL YEAR ENDED DECEMBER 31, 1923 


St. Paul Glendive Missoula Tacoma Total 
Milk and cream, gals........... 12,100 $5,837.56 3,382 $2,057.97 5,405 $1,970.84 7,768 $3,484.21 28,655 $13,350.58 
OS ee en orm 6,920 2,201.19 1,684 486.43 3599. 1271.35 5,378 1,589.67 17,377 = 5,548.64 
ES |S a ee aca RE 5,687 2,437.72 2,158 929.60 2,471 1,088.93 3,430 1,546.29 13,746 = 6,002.54 
pe ERE eee ene ge Oe Soe 8! eae Cee Se SO, ee Bee os ae 1,753.41 
Meat, Ibs. 37,946 6,745.35 9,082 1,595.46 17,137 2,863.02 14,004 2,734.75 78,169 13,938.58 
8 Bo Ee Re Sores Gas GSe08 ~~ & ieee: = ee. FOr. ee 4,119.18 
ED ar OES. Peet ee POR Oe ake PaaS Ee 3,744.86 
| RT aire ie ages bs oe Ce) ow Re UFO ns ce, Bien Oe, 16,905.10 
Total e $29,348.86 $8,658.40 ——__— —_—_——_ ———_—_. 
we $11,892.23 $15,463.40 $65,362.89 
Days board, patients and 25,688 33,262 147,719 
peeneoyes 69,385 19,384 46 46 44 
Average per day, cents........ 42 45 $12,108.28 $17,704.15 $67,577.01 
PREVIOUS YEAR ENDED DECEMBER 31, 1922 
CE gt RER Soe ene $28,448.00 $9,316.58 23,705 39,036 145,720 
Days boarded ...........----.-.--«-- . 809 18,170 51 45 46 
Average per day, cents........ 44 | 


COMPARISON OF FOOD COSTS, NORTHERN PACIFIC HOSPITALS 
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“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 














PAUL H. FESLER 
Superintendent, University Hospital, Oklahoma City, Okla. 


Mr. Fesler has a wide acquaintance among hos- 
pital administrators, owing to his attendance at 
national meetings, as well as his activity in Okla- 
homa association affairs. He also has been active 
in the development of the National Hospital Day 
movement in Oklahoma and has assisted at hos- 
pital conferences of the American College of Sur- 
geons. Mr. Fesler recently accepted appointment to 
assist in the general membership campaign of the 
American Hospital Association. 

Miss Josephine Mulville has resigned as superin- 
tendent of nurses at City Hospital, Indianapolis. 
Miss Ethel C. Carlson has succeeded her. 

Miss Edith Cudlipp has been appointed super- 
intendent of the Macon County Tuberculosis Hos- 
pital, succeeding Miss Catherine Bass, resigned. 
Miss Cudlipp is a graduate of Flower Hospital, New 
York, and has had considerable experience in tuber- 
culosis work through service in U. S. Veterans’ 
Bureau hospitals. 

James R. Mays, superintendent of Garfield 
Memorial Hospital, has resigned, effective June 1, 
to assume charge of the Union Hospital, Fall River, 
Mass. Richard P. Borden, for many years a trustee 
of the American Hospital Association, is president 
of the Fall River institution. Mr. Mays succeeds 
Dr. M. R. Pratt, resigned, and had been in charge 
of Garfield Hospital for more than five years. 

H. K. Thurston, formerly superintendent of 
Madison, Wis., General Hospital, since February 1 
has been assistant director of Jackson Clinic in the 
same city. Mr. Thurston is widely known in the 
hospital field, having served as executive secretary 
of the Wisconsin Hospital Association for several 
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years, in which capacity he now is preparing for the 
annual tri-state convention which this year will be 
held in Madison. Mr. Thurston served with the 
Madison General Hospital since 1916. 

Miss Grace Crafts, who has been connected with 
Madison General Hospital as superintendent of 
nurses for several years, has succeeded H. K. 
Thurston as superintendent of the hospital. 

Miss Mary Nesbitt, the new head of the nursing 
department of Decatur and Macon County Hospital, 
Decatur, Ill., made her first appearance in her new 
position at the meeting of the Hospital Association 
of Illinois, Chicago, April 10 and 11. Miss Nesbitt 
went to Decatur from Council Bluffs. She is a 
graduate of Michael Reese Hospital, Chicago. 

Dr. Charles A. Drew, superintendent of City 
Hospital, Worcester, Mass., has been given an 
assistant in the person of Major Edward J. Tucker, 
whose title is plant superintendent. 

S. M. Jackson, president, and C. J. Cummings, 
superintendent, Tacoma, Wash., General Hospital, 
recently were called to Longview, Wash., to confer 
relative to plans for the organization and establish- 
ment of a community hospital. 

Mrs. Alma Erickson has been appointed super- 
intendent of the County Hospital, Sullivan, Ind., 
succeeding Miss Maude Weaver, resigned. 

Dr. Jerome Grant Pace, Jr., has been appointed 
superintendent of the district tuberculosis hospital, 
Lima, Ohio, succeeding his father, Dr. J. G. Pace, 
Sr., who died March 19. The present superintend- 
ent has been connected with the institution for some 
time. 

Dr. G. F. G. Pettit has been appointed superin- 
tendent of the state tuberculosis hospital at Hope- 
mont, W. Va., succeeding Dr. E. E. Clovis, resigned. 
Pettit formerly was assistant superintendent of the 
Weston State Hospital. 

Miss Leora Worthington is superintendent of 
Deaconess Hospital, Wenatchee, Wash., since 
March 1 when the resignation of Miss Jeanette Sig- 
erson was effective. 

Miss Evadine Alexander has resigned as superin- 
tendent of the Perry Memorial Hospital, Princeton, 
Ill. The new superintendent is Miss Elizabeth 
Johnston, who was formerly head nurse. 


Nurses Prepare for Meeting 
(Continued from page 61) 
tary Organizations Going to Do Toward Meeting the De- 
mand with the Funds That Are Available?” Mary S, Gard- 
ner, R. N., chairman. 

12 :45-2:30—Luncheon round table (closed session) “Dis- 
cussion of the Content and Method of Instruction in Prin- 
ciples of Public Health Nursing,” Katherine Tucker, R. N., 
chairman. 

AMERICAN NURSES’ ASSOCIATION SESSIONS 
11:15-12:45. Organization Discussion. 

4:40-6. Round table, mental hygiene section, May Ken- 
nedy, R, N., chairman. 

4:40-6—Round table—‘Home Hygiene and Care of the 
Sick,” Isabelle W. Baker, R. N., chairman. 

4:40-6. Round table—“Value of The Public Health Nurse 
to all Nurses,” Florence M. Patterson, R. N., chairman. Dis- 


- cussion, Ada M. Carr, R. N 


NATIONAL LEAGUE OF NURSING EDUCATION SESSIONS 
11:15-12:45. Organization discussion. 
4:40-6. Round table—“Pediatric Nursing,” Gladys Seller, 
R. N., chairman. 
A Future Dietitian 


Announcement is made of the birth of Addie Louise 
Smillie. The mother of the young lady is Mrs. Octavia Hall 
Smillie, president of the American Dietetic Association. 
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Sister M. Genevieve, sister supe- 
rior, St. Elizabeth Hospital, 
Youngstown, 

E. S. Grimore, su 
Wesley Memorial 
cago. 

Miss Harriett S. Harrry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 


Hospital, 


rintendent, 
ospital, Chi- 


Mrs. B. M. Hopper, superinten- 
dent of nurses, East Mississippi 
Charity Hospital, Meridian, 
Miss. 


Cc. cC. Hurin, 
Iowa Methodist » 
Moines, Ia. 


Sister HELEN JARRELL, R. N., su- 
erintendent of nurses, St. 
ernard’s Hospital, Chicago. 

M. T. MacEacuern, M. D., asso- 
ciate director, American College 
of Surgeons, Chicago. 

Miss Heren MacLean, R. N., 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. J. McRag, M. D., superinten- 
dent, St.  Luke’s ospital, 
Duluth, Minn. 

Mrs. MarcaretT D. Martowe, 
chief dietitian, Methodist Epis- 
copal Hospital, Indianapolis, 
Ind. 

Eimer E. MATTHEWS, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes-Barre, Pa. 

James R. Mays, superintendent, 
Garfield Memorial Hospital, 
Washington, D. C 

Rosrrt E. Nerr, administrator, 
Robert W. Long Hospital, In- 
dianapolis, Ind. 

James U. Norris, ‘superintendent, 
ees Hospital, New York, 


uperintendent, 
ospital, Des 


Grorce O’Han ton, M. D., general 
medical superintendent, Bellevue 
got pane Hospitals, New York, 


Rev. C. O. PEDERSEN, superinten- 
dent, Norwegian Lutheran Dea- 
coness’ Home and _ Hospital, 
Brooklyn, N. Y. 

Cc. S. Pitcuer, 
Presbyterian Hospital, 
phia, Pa. 

L. G. REyYNoLDs, superintendent, 
Methodist Hospital, Los n- 
geles, Cal. 

Miss Anna M. Scuirz, R. N., 
superintendent, Hurley "Hospital, 
Flint, Mich. 

Miss Atice P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincinnati, O. 

H. K. Tuurston, assistant direc- 
tor, Jackson Clinic, Madison, 

is. 

Miss Mary C. WHEELER, superin- 
tendent, Illinois Training 
School for Nurses, Chicago. 

B. A. Witxes, M. D., superinten- 
dent, Missouri Baptist Sanita- 
rium, St. Louis, Mo. 


superintendent, 
Philadel- 
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Needed—More Service 
For the Hospital Field 


With the steady growth of the scope of hospital 
service comes a growth of responsibility of the indi- 
vidual hospital. States supreme courts have held 
hospitals liable for the proper care in the selection of 
nurses and employes, and at least one decision has 
been handed down in which the responsibility of the 
hospital board for the selection of the staff is indi- 
cated. 

This growing responsibility brings increasing prob- 
lems and increasing need for a strong, active and 
helpful American Hospital Association. Officers of 
the Association have recognized this recently through 
their announcement of plans for a. comprehensive 


campaign to increase membership, a campaign which 


will be conducted in an intensive way throughout every 
section of the United States and Canada. 

From the standpoint of the bed capacity of the 
general hospitals of the United States and Canada, 
the membership-.of the American Hospital Associa- 
tion is quite representative. Can the same be said for 
the service rendered by the Association? In a resolu- 
tion authorizing the membership campaign, the 
trustees of the Association implied that the proper 
amount of service was not being rendered. This 
thought is further borne out by the fact that the 
institutional membership of the A. H. A. is about 8 
per cent of the total hospitals in the country, and the 
personal membership even smaller, compared to the 
thousands of trustees, staff members, administrators, 
department heads and executives and others eligible. 


Aside from an occasional bulletin, much space in 
which is devoted to urging attendance at the annual 
conventions, the A. H. A. does not render much in 
a tangible way in return for either personal or institu- 
tional membership fees. Practically all of the efforts 
of the A. H. A. office is centered on the annual con- 
vention and exposition. This is highly important, of 
course, but in practically every field comparable to 
the hospital field the association does a great deal 
more. Some associations have active legislative 
bureaus, conduct courses in instruction of execu- 
tives, determine standards which are generall) 
accepted, have field workers and consultants, and 
give prompt and definite and practical information 
when requested. 

There is no reason why such services and others 
can not be given by the American Hospital Associa- 
tion, as leaders in the field have occasionally pointed 
out. The Association is 25 years old and in recent 
years its budget has approximated $40,000 annually. 
The American Hospital Association is the one organi- 
zation in the field which should serve the field, and 
it should serve the hospitals at least as well as any 
similar association serves its membership. Any person 
who has had occasion to appeal to individual adminis- 
trators knows how promptly and_ enthusiastically 
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| Dur Platform | 


1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 











information and suggestions have been given, and if 
this enthusiasm were properly directed by the A. H. 
\., a vast amount of information and experience, 
vorth thousands of dollars to individual hospitals, 
would be available. 

Each year that the Association neglects to render 
ihe service it weakens itself and delays the progress 
of the field, unless, as a study of recent hospital his- 
‘ory has shown, allied organizations step in and take 
over work which properly is the function of the 
American Hospital Association. 

“Lack of funds” is not the answer to the inactivity 
of the A. H. A. It costs money to conduct a pro- 
gressive hospital which in expanding and improving 
its service must constantly purchase new and expensive 
equipment and add highly trained personnel. It is 
not uncommon for a hospital to give an executive a 
leave of absence for an inspection of many hospitals in 
order to get information despite the cost of such a 
trip. Just as the hospitals need new equipment and 
new types of personnel to keep up with the advances 
of the field, so they also need service from the national 
hospital association, and they are perfectly willing 
to pay for what they need. 


Time to Consider 
Favorable Legislation 

A hospital administrator in touch with legislative 
matters in his state recently called attention to the 
fact that candidates for the legislature already are 
being importuned to take a favorable attitude toward 
proposed bills. 

Since this legislature will not convene until 
January, this early activity of proponents of certain 
measures should awaken the hospitals in those states 
in which the legislature will meet in 1925. A glance 
at the legislative calendar shows that in 35 states the 
state law makers will convene next year, most of them 
in January. 

Those familiar with the energy and persistence of 
certain cults desiring to gain entrance to hospitals 
know that they are not idle or indifferent to the im- 
pending sessions. Hospitals in a number of states 
will be called on to defend themselves against spirited 
attacks. “The best defense is a good offense” is the 
gist of a saying of considerable truth and one which 
applies to hospital legislative matters as well as to 
other questions. 
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It has been the rule in the past for hospitals to 
rush at the last minute to a defense of their policies 
and with the help of other interested organizations 
defeat proposed inimical laws. Although in that state 
there are laws of long standing relating to pay for 
indigent citizens, industrial compensation cases and 
other matters, measures which are unfair to the hos- 
pital, the hospitals consider their work done when the 
defeat of some new restriction is accomplished. 

At several state hospital meetings lately, the sug- 
gestion has been made that aggressive action should 
be taken by hospitals in the promotion of helpful 
legislation, and that hospitals no longer should be 
content merely to defend their rights. With 35 
states preparing to consider laws in January, or later, 
next year, it would seem that this is the acceptable 
time for the hospitals to consider the introduction 
of laws helpful to the welfare of the people of the 
state through the amelioration of conditions now 
inflicting a hardship on the institutions. 


An Unnecessary and 
Tremendous Handicap 


It is a tremendous task to educate a community 
regarding the many needs of a hospital and the 
necessarily high cost of furnishing the type of build- 
ing, equipment, trained personnel, supplies, food and 
everything that is used to speed the recovery of 
the sick. 

The success of National Hospital Day is one in- 
dication that progressive hospital administrators 
not only in the United States and Canada, but in 
other countries have realized the necessity of this 
education, yet despite the splendid progress of the 
National Hospital Day movement there occasion- 
ally appear persons who for various reasons handi- 
cap this educational effort and in some instances 
almost nullify the activities of the more progres- 
sive administrators. 

An instance of this came to light recently when 
a person connected with a private hospital in a 
public statement criticised the suggestion that a 
county hospital be established and proposed that the 
patients be distributed among the present institu- 
tions of the city. The harmful part of the latter 
was an offer to care for such patients in the hos- 
pital in question for $12 a week, or “$3 a week less 
than the average cost of the hospital for the pre- 
vious year.” 

This offer which came in the course of a dis- 
cussion of a proposed hospital was published in the 
newspapers. 

There is no need to dwell on the impression the 
public received from this incident, but this incident 
certainly did not improve the attitude of the com- 
munity toward other hospitals whose operating ex- 
penses were higher. 
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Labor’s Part in Health Service 





Organized Workers Pioneers in Industrial Hygiene; Garment 


Organized labor was a pioneer in the field of in- 
dustrial hygiene. In the many years in which I 
have been associated with industry, I have observed 
the development of industrial hygiene from its very 
beginnings. In the 60’s when I began working 
in the cigar factories of New York industrial hyg- 
iene was unknown. Factories were physically un- 
attractive places with no conveniences for the em- 
ployes, oil lamps, stoves, crude lighting, primitive 
toilet facilities, no towels, no systems of ventila- 
tiou. The beginnings of industrial hygiene were the 
personal standards of cleanliness and comfort of the 
workmen. The first steps in the development of 
sanitary standards were labor protest against re- 
volting and harmful conditions. Through our unions 
we made demands for changes. It was the union 
that first compelled attention to insanitary factory 
practices. At another time by threatening to quit 
work, we prevented the foreman from changing a 
fellow worker from a seat by the window to a 
dark corner in order to make a place for one of 
his friends. We could not always present scientific 
justification for our complaints but based our de- 
mand upon humanitarian reasons and we compelled 
the attention of the humanitarian and those who 
had technical information. 

A further illustration of the pioneer work of 
unions was our ten year fight to abolish the practice 
of tenement manufacture of cigars. That fight of 
the cigar makers’ union brought our industry back 
into factories, focused attention upon the relation- 
ship between industrial sanitation and public health 
and was a factor in the enactment of a tenement 
code establishing minimum standards for tenement 
construction. 

INCREASE IN LIFE 

The next important measure our union estab- 
lished was the eight hour day. As our union had 
established a number of union benefits we kept 
comprehensive vital statistics. The eight hour day 
was established in our industry in 1886,—years 
afterward we found that the average life of our 
membership had been increased fifteen years. 





From a paper read before meeting of Levteente Board of Physi- 
cians in Industry, New York, April 4, 1 


Workers’ Union Maintains Health Bureau at Nominal Charges 


By Samuel Gompers, President, American Federation of Labor, Washington, D. C. 





‘ings in practically every union. 


The illustration taken from the experiences of my 
own union could be duplicated by similar happen- 
Like all pioneer 
undertakings, methods and agencies were frequently 
determined by necessity. The scientific method 
could follow only the study of the pioneer experi- 
ences. 

With the development of the public health agen- 
cies and preventive medicines came understanding 
of the health aspects of industrial practices and con- 
ditions. To the scientists studying this field, the 
human beings employed in industries were more or 
less distinguishable from the microbes and other 
laboratory phenomena. Again it was necessary for 
the workers to demonstrate clearly and forcefully 
that they were humans and that any other treatment 
of them was unscientific and as unscientific use of 
combustibles such as constitute human nature may 
lead to dangerous explosions. Here we have a 
fundamental in planning to include industrial hy- 
giene as an integral part of industrial organization. 
There can be no question but that industrial hygicne 
is essential both for the welfare of the workers 
and for the best interests of the industry, but if the 
basis of administration does not conform to prin ci- 
ples of sound industrial relations it will result in 
conditions neither benefical nor profitable. 

CO-ORDINATION ESSENTIAL 

Every industrial establishment represents asso- 
ciated effort. Unless management provides plans 
for proper co-ordination under which all elements 
that contribute to production “mesh in” in a way 
that allows free play for all, trouble men wil! be 
working overtime. The efficiency of management 
depends upon the extent and degree to which all 
management policies are motivated by sound in- 
dustrial relations. 

The first step in production is organization oi all 
factors in production. This law of organization 
applies to humans just as much as to materials. 
Organization must follow natural lines if it is to 
help in assimilating group experiences and thus 
lead to formulation of group opinion and action. 

To those of you responsible for administration 
of practical industrial medicine, it is not necessary 
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to emphasize the value of this sort of organized 
agency for co-operation in the promotion of hygiene 
practices. Science and skill are handicapped with- 
out the full co-operation of those to be benefited. 
Workmen want to avoid disease and accident but 
they want most of all to avoid loss of self esteem 
and independence. 
FEES BARRIER TO POOR 


Though responsibility for industrial hygiene rests 
primarily upon industry, workers are not helpless 
if industry fails to act. As for example, the Inter- 
national Ladies’ Garment Workers’ Union main- 
tains a health bureau and provides medical, dental 
and other health services to its membership 
at nominal costs. Fees for medical services. consti- 
tute one of the chief barriers to health among the 
poor, for, after all, industrial hygiene is almost in- 
separable from public health. The consequences of 
home conditions accompany the workman to the 
shop and when he returns at the end of the day’s 
work he cannot leave behind germs and physical ills 
that have accumulated in his body during the day. 

The sweatshop is not yet a thing of the past and 
is a menace both to those within such industries 
as well as to the users of their products. Then 
there are the dusty trades with their insidious men- 
ace to the respiratory organs; those attended by 
poison hazards, as painting, explosives, infected ma- 
terials, such as hides, etc. There is hardly an oc- 
cupation without its health hazard, preventable or 
reducible in practically all cases. The continued 


development of industrial medicine until preven- 
tion shall approach its maximum is of tremendous 
importance to us as a nation as well as to the 


individuals concerned. It is of vital importance 
to industry because of the value of continuity of 
service from workers trained in the methods of the 
establishment and of the greater capacity of healthy 
workers. One of the most effective general health 
measures would be the development of clinics 
where professional service could be had for charges 
that would not debar the poor. 
CLINICS ARE SUGGESTED 


Such clinics might be under joint auspices of the 
industry, organizations of the workers and the U. 
S. Public Health Service or state board of health. 
Where industries are small, allied industries could 
inaugurate co-operative plans. 

I urge finally that industrial medicine avoid the 
errors of paternalism and that it be truly scientific 
not only as to the content of its professional field, 
but as to the performance of its practical service 
as an agent of management. The world pays trib- 
ute to the great ideal of the medical profession, 
service in the promotion of human welfare, and we 
are doubly anxious that in the development of new 
aspects of the profession that ideal shall be more 
sharply defined and given wider scope for benefac- 
tion. 


Museum of Safety Open 
The American Museum of Safety has opened its new 
building at 120 East 28th street, New York. The museum 
contains hundreds of devices that are being used in industrial 
Plants, mines, railroads and public utilities throughout the 
country to prevent accidents. Approximately 1000 persons 
passed through the building on the opening day. 
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Industrial Physicians Meet 


Conference Board Observes Tenth Birthday by 

Two-day Meet; Reviews Industrial Health Service 

By F. L. Rector, M. D., Secretary, Conference Board 
of Physicians in Industry, New York 


A meeting to celebrate the tenth anniversary of 
the organization of the Conference Board of Physi- 
cians in Industry was held in New York April 4 
and 5. This conference which was organized in 
April, 1914, for co-operative effort in introducing 
into industrial establishments the most effective 
measures for the treatment of injuries or ailments 
of employes, for promoting sanitary conditions in 
workshops, and for prevention of industrial diseases, 
has held 41 meetings since its organization. 

At this meeting which was attended by more than 
100 physicians connected with industrial establish- 
ments, and industrial executives who came from 
sections of the country east of the Mississippi River, 
addresses were made by Dr. Harlow Brooks, New 
York, on “Inspection in Physical Diagnosis”; Dr. 
J. J. Moorhead, New York, on “Traumatic Surgery 
—Its Development and Relation to Industry”; Dr. 
L. A. Shoudy, chief surgeon, Bethlehem Steel Com- 
pany, on “Function of the Physician in Industry”; 
Dr. W. Gilman Thompson, president, Reconstruc- 
tion Hospital, New York, on “Industrial Medicine 
and Medical Education”; Dr. O. P. Geier, Cincin- 
nati Milling Machine Company, Cincinnati, on 
“Monopolistic State Insurance and Industry”; Dr. 
W. H. Park, president, on “American Public Health 
Association and Industrial Medicine”; Dr. E. Liv- 
ingston Hunt, secretary of the New York State 
Medical Society, on “American Medical Associa- 
tion and Industrial Medicine”; Dr. R. C. Williams, 
for Surgeon-General Cumming, on “U. S. Public 
Health Service and Industrial Medicine.” 

EMPLOYER’S AND EMPLOYE’S VIEWS 

C. R. Hook, vice-president of the American Roll- 
ing Mill Company, Middletown, O., told of the 
value of industrial medical work from the em- 
ployer’s viewpoint, while Samuel Gompers, presi- 
dent of the American Federation of Labor, Wash- 
ington, D. C., discussed the employe’s interest in 
industrial medicine. N. W. Alexander, managing 
director of the National Industrial Conference 
Board, New York, reviewed the work of the Con- 
ference Board of Physicians in Industry and its 
influence upon industrial organizations, while 
Howell Cheney of Cheney Brothers, South Man- 
chester, Conn., told what industry requires of medi- 
cal supervision. 

The sentiment in practically all the discussions 
was that medical work in industry was a necessity 
and demanded by the existing social order; that 
only practitioners with high ideals of service and 
an adequate grasp of the problems to be solved 
could hope to be successful in this work; that it 
must be conducted on a high ethical plane and 
with strict regard to the scientific consideration of 
the work; and@ that when properly conducted, it 
was a potent factor in advancing the cause of pre- 
ventive medicine both in personal and community 
health. 

It was felt that medical work in industry did 
not antagonize or supplant the work of the pri- 
vate practitioner except in those cases where the 
services offered by private practitioners were not 
adequate to meet the needs of industry. On the 
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other hand, the work of the capable private prac- 
titioner has been increased by the work of the 
physician in industry who by educational methods 
has aroused in the minds of the workers added 
interest in health subjects. By this means a spirit 
of cooperation is engendered which is beneficial to 
all parties concerned. 
CLINICS AT POST GRADUATE HOSPITAL 

On April 5 physicians attending this meeting 
were guests of the Post Graduate Medical School 
and Hospital, New York, at a series of clinics ar- 
ranged particularly to meet their needs. 

Dr. J. J. Moorhead held an interesting operative 
clinic on hernias and demonstrated after treatments 
of knee joint injuries, fractures and hand and back 


injuries. 
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Professor Buchanan discussed anesthesia for 
reduction of fractures, dislocations and minor sur- 
gical operations. 

Professor W. H. Meyer held an instructive clinic 
on X-ray diagnosis of thoracic lesions, bone tumors 
and diseases, fractures and dislocations, and foreign 
bodies. 

Professor Halsey discussed diagnostic signs and 
methods of examination in common pulmonary anc 
cardiac lesions with particular reference to the ad- 
visability of employing cardiac defectives in indus- 
trial work. 

Professor Ward McNeal demonstrated various 
laboratory aids in diagnosis and discussed the sig- 
nificance and value of certain tests. 


Studying Health of 50,000 Workers 


Health Center Maintained by Employes of Garment 


Industry, 


Examines All Applicants for Union 


By George M. Price, M. D., Director, Union Health Center, New York 


[Eprtor’s Note: The following is taken from the Union 
Health Center Journal, 1924, and is based on a paper read 
before joint meeting of American Association of Industrial 
Physicians and Surgeons and health service section, Ameri- 
can National Safety Council, Buffalo, N. Y., October 3, 1923.] 

Since 1911 a number of intensive and extensive 

examinations of the physical condition of workers 
in various trades have been made. The most no- 
table are: (1) the examinations made by the 
Jnited States Public Health Service in the cloak 
and suit industry with the cooperation of the 
Joint Board of Sanitary Control during the sum- 
mer of 1914; (2) the examinations made by the 
Life Extension Institute; and (3) the examinations 
made by the United States Government in the draft 
during the war. Although all the data gained from 
these examinations have not as yet been fully 
correlated and evaluated, there is no doubt that 
they are of great value and may serve as a foun- 
dation for further studies of the physical condition 
of the working population. A preliminary report 
on the general results obtained during the last 
eleven years in the examination of members of the 
International Ladies Garment Workers’ Union in 
New York City may therefore be of interest. 

The Joint Board of Sanitary Control was created 
in 1910 under a protocol between organized em- 
ployers and organized workers in the cloak and 
suit industry. The protocol, which is still in force, 
arranged for joint supervision and control of the 
sanitary conditions in all the workshops in the 
industry. This control extends over from 3,500 to 
3,600 workshops and factories located in New York 
City and engaged in the manufacture of cloaks, 
suits, skirts, reefers, dresses and waists. 

In 1912, in cooperation with the New York state 
factory commission, the board introduced physical 
examinations for workers in the cloak and suit 
industry. It continued these examinations until 
1919, when its medical work was transferred to the 
Union Health Center. 

The Union Health Center is an off-spring of the 
Joint Board of Sanitary Control organized by the 
workers themselves for the purpose of taking care 
of the health of the 65,000 persons in the industry. 





Since 1920, all the work of the Union Health Center 
has been conducted in a separate building owned 
by the union and specially equipped for the purpose. 
The Center maintains one of the largest industrial 
clinics in New York City. This clinic is unique 
in that it is operated by workers on a self-support- 
ing, cooperative plan. Each member of the union 
pays the nominal fee of $1 for each examination and 
treatment received at the clinic. The clinic is well 
equipped, having a good laboratory, a fluoroscope 
connected with the examination rooms, and a large 
X-ray room in another part of the building. In 
addition to the general clinic there are eye, ear, nose 
and throat, gynecological, gastro-intestinal, surgical, 
physiotherapeutic, orthopedic, skin, nerve, and 
X-ray clinics. The clinics were developed after the 
Union Health Center took over the medical work 
of the Joint Board of Sanitary Control. The physi- 
cians connected with the Union Health Center are 
practitioners of at least five years’ experience and 
are paid $7.50 for each period of one and one-hali 
hours. 

The persons examined belong to the Inter 
national Ladies Garment Workers’ Union, an 01 
ganization having a total membership of 150,000 
workers and a membership of about 65,000 in New 
York City. They were employed as _ cutter: 
pressers, operators, finishers, reefer makers, skir! 
makers, dress and waist makers, etc., in the women 
garment industry. About 15 per cent were Italian: 
5 per cent were Russian and Polish Slavs, and 
small percentage were negroes and Americans. Thi 
majority, however, were Jews. Eighteen per cet 
of the persons examined were women between the 
ages of 20 and 30, and 82 per cent were men betwe« 
the ages of 20 and 65, with an average age of about 
40 years. 

In 1913 Local 35, the pressers, established a ru! 
that all applicants for admission to membershi) 
must undergo a physical examination. Their ex 
ample was followed by the skirt makers, Local 2’. 
the finishers, Local 9, and, later, others. Th: 


plan of physical examinations for applicants was 


adopted to exclude persons with communicab! 
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THE BRUNSWICK-BALKE-COLLENDER CO. 
623 So. Wabash Ave., Chicago 





| 
Burns Wrote a Poem About It 


You remember? 
**Lines on Seeing a Louse 
“On a Lady’s Bonnet.” 
Shocking! 

Incongruous! Absurd! 
Spoiling the whole effect! 
It was just a detail— 

But it impressed him 
More than the otherwise 
Attractive ensemble. 

And your hospital, 
Modern, efficient, 
Splendid in service 

And perfect in technical 
Equipment, 

May be doing itself 
Precisely the same wrong. 
How? Well, consider— 
Your toilet facilities— 
Used by all who enter— 
Do all of their details 
Meet your high standards? 
Or can people say, 

“A nice hospital, 

“In some ways—but—!” 
Perfection 

In an important detail 

Is assured by 
Whale-Bone-Ite Seats. 
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For You—' 


_Abookabout \ 
better ambulance service 


The booklet pictured here tells of an improved 
ambulance which insures safer, more comfort- 
able transportation for your patients, and in- 
creased prestige for your institution. 


We have reserved a copy for you, which will be 
mailed promptly, postpaid, on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 
Gest & Summer Streets, Cincinnati, Ohio 


























OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have 
our catalogs. Write and they will 
be mailed without charge. 


American College of Surgeons Forms 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 


Special forms to order, also all 
forms recommended by American 
Hospital Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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diseases and sickly workers who would be entitled 
to the tuberculosis and sick benefits which were 
established by the locals for their members. 

Applicants for admission to the union constitute 
the bulk of persons who have undergone physical 
examination. The majority of these were former 
members who had dropped out for some reason and 
had to be readmitted to membership. 

The number of examinations of applicants by 
years follows: 

1913, 902; 1914, 1,816; 1,915, 2,251; 1916, 4,302; 
1917 1,380; 1918, 2,483; 1919, 11,305; 1920, 3,090; 
1921, 5,113; 1922, 3,868; total, 36,510. 

The 36,510 applicants examined have undergone 
40,435 examinations. In 3,925 cases the candidates 
were given a temporary card for a subsequent re- 
examination and confirmatory diagnosis in from 
two to four weeks. 

Of the 36,510 candidates, 3,299, or 9 per cent, 
were accepted as members of the union but were 
not entitled to the tuberculosis or sick benefits 
given by each local to its sick members. Non- 
benefit recommendations were made in the cases 
of all candidates for admission to the union who 
were more than 60 years of age; who were sufier- 
ing from a chronic cardiac defect, rheumatic atfiec- 
tions, pronounced hernias, and hemorrhoids; or 
who showed signs of inactive, quiescent, or arrested 
pulmonary tuberculosis. Five hundred and fifty-six 
persons were refused sick benefit privileges because 
of cardiac affections; 955, because of pulmonary 
affections ; 340, because of advanced age; and 1,448, 
for all other reasons. 

Of the 36,510 candidates for membership in the 
union only 45 were rejected. We were always 
careful about rejecting candidates, for rejection 
bars the person rejected from employment in the 
trade. The number rejected for tuberculosis was 
40, and the number rejected for active infectious 
syphilis or gonorrhea, 5. Candidates suffering from 
trachoma, ring-worm, and other skin affections were 
directed to various specialists for treatment and 
cure, after which they were admitted to the union. 

The next group of persons examined consisted 
of workers who applied to their locals for sick 
benefits. Three of the largest locals of the union 
have introduced sick benefits and pay their sick 
members the sum of $7 to $10 per week for seven 
to ten weeks during the year. 

Certification for sick benefit began in 1914 and 
since that time 8,346 examinations have been made 
for this purpose—5,069 at the office, and 3,367 at 
the homes of the patients. More than 80 per cent 
of these examinations were made for member: of 
Local 35. About one-fifth—20.6 per cent—o! the 
patients from this local were between 25 and 34 
years of age; 43.8 per cent were between 35 ani! 44 
years of age; and 25.8 per cent were betwee 45 
and 54 years of age. In 14 per cent sick benefit was 
refused because physicians found no disability. 

Local 35 paid out from 1914 to 1922, inclusive, 
for sick benefits and medical relief, a tota! of 
$63,834.57 — $58,197.00 for cash benefits and 
$5,637.57 for medical relief. In all, this branch of 
the union had 2,446 cases of sick benefits with pay- 
ments for 10,201 weeks of sickness, or four and 
three-fifths weeks for each case, with an average 
benefit for each case of $25.92, and a total cost for 
each case of $28.42. 
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Providence Hospital in Detroit, where 
“Jell-O has been used for some years,” 
the Superior (Sister M. Olympia) writes. 





ELL-O has a flavor of home cooking—a 
ry 5 delicate fruity sweetness—that is particularly 


SPECIAL PACKAGE tempting to invalids and convalescents. The 


Net weicnr 2eors, 


MAKES FOUR QUARTS clear colors and the pretty sparkle intrigue the 

RASPBERRY appetite when all else fails. Jell-O is so light 

vactnaus coun" and splendidly nourishing that it may be in- 
cluded in even the most careful diet. 


Because of the small cost and the simple 
preparation, Jell-O is always an economical 
dish. It is cheapest when you use the big box, 
the Institutional Package. Put Strawberry 
Jell-O on your trays tomorrow. 














THE GENESEE PURE FOOD COMPANY 
\ t N.Y. J 


£ Roy, 














THE JELL-O COMPANY, Inc. 
Le Roy, New York Bridgeburg, Ontario 
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Vernon Redding & Associates, Marion, Ohio, Architects 
Paschall Electric Co., Marion, Ohio, Electrical Contractors 


It is an endorsement we are proud of, 
to have Holtzer-Cabot Signaling Sys- 
tems specified for the Marion City Hos- 
pital, Marion, Ohio. 





The thousands of buildings Holtzer- 
Cabot equipped is the greatest testimo- 
nial to the long life, dependable service 
and low up-keep cost of our Signal and 
Protective Systems. 


Architects, Engineers and Members 
of Building Boards are invited to write 
for brochures “Signal Systems for Hos- 
pitals” and “Signal Systems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Home Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


6161-65 So. State St. 

101 Park Ave. 

1104 Union Trust Bldg. 
627 Metropolitan Life Bldg. 
517 Union Bldg. 

805 Otis Bidg. 

1051 Book Bldg. 

9 Wood St. 


Chicago, Il 
New York, N. Y. 
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CONSTRUCTION, 
MAINTENANCE 


Putting First Things First 
By Edward A. Fitzgerald 


Let us build hospitals that will be just as expres- 
sive in their beauty and in their mass of our human- 
itarian and _ scientific—yea, of our religious- 
aspiration and service, as the Gothic cathedral was 
of the Middle Ages. 

But let us not forget that hospitals exist for 
patients and consequently let us put first things 
first. What happens to patients depends primarily 
upon the skill and devotion of surgeon and nurses. 
But it is possible to make this skill and this devo- 
tion secure maximum results to the patient if the 
surgeon and nurses are using the very best instru- 
mentalities—the best equipment. 

The building upon which at times a _ million 
dollars and more is spent provides just space. The 
equipment is the actual tool of the surgeons and 
nurses. 

Let us not skimp about it. 

Let us not leave it for last minute consideration. 

Let us not be limited by what money is left. 

Let us put first things first: 

Let us plan for the equipment first. 

This is primary. This is fundamental. his 
should have first consideration. 











New Type of Brackets 


To facilitate window ventilation a type of extension brackets 
has been devised by a Chicago company which may be 
attached to the window sash to hold the shade. The use of 
these brackets does away with the flapping of the shades 
as is the case where the blinds are attached to the frame of 
the window and impede ventilation when a window is low- 
ered. The new brackets automatically lower with the shade 
when the window is lowered and thus permits the free 
circulation of air. 


Technical Equipment Interests 


Hospital administrators experienced in National Hospité 
Day programs assert that there is unusual interest sho: 
visitors on May 12 in technical equipment, such as ster 
metabolism apparatus, laboratory equipment, operating roo 
etc. A demonstration showing the operation of the st« 
and the precautions taken to check the efficiency of the s\ 
zation, for instance, leaves a lasting impression on \ 
and impresses them with the care and training needed 
holding responsible positions in a hospital. 


Massachusetts General’s History 


Massachusetts General Hospital, Boston, recently pu 
permanent form addresses and other material gathe: 
connection with the observance of the centennial of the 
tution. Since the hospital was outlined in 1810 and « 
tered in 1811, the history of the various departments 
tically parallel the history of X-ray, outpatient service 
in the United States. 


For Hospital Fire Brigades 


The National Board of Fire Underwriters has issued a 
1924 edition of suggestions for the organization, drilling and 
equipment of private fire brigades. These suggestions are 
recommended by the National Fire Protection Association, 
Boston, Mass. 
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The new Missouri Methodist Hospital, St. Joseph, Mo 


Equipped with Am£rIcAn, the sterilizers which from the very first have been 
constructed entirely of bronze, brass and copper, the “everlasting metals.” 


Another New Hospital ‘AMERICANIZED” 


Sterilizers chosen after careful investigation 


The directors wanted the sterilizing equipment which would be 
cheapest in the long run; they decided to pay only once for the steril- 
izers of the new Missouri Methodist Hospital, St. Joseph, Mo. 


So they sent a mechanical engineer to different plants, to see just 
how the sterilizers are made in each case. Then they sent him around 
to institutions where different makes of sterilizers are used, to learn 
at first hand the results secured. 


2 : ; ; ‘ Besides giving a deeper and 
In this case, as in practically every case where a careful investiga- Te ae 
more thorough penetration 


tion is made, AMERICAN Sterilizers were chosen. Comparisons will of the contents, the exact 
show anyone who cares to make them how far ahead AMERICAN Ster- vacuums and the pressures 
ilizers are, with many improvements that provide used on the AMERICAN 
Dressing Sterilizer speed up 
More thorough sterilization; greater safety for patients. the sterilizing action of the 


steam ; complete sterilization 
Permanent strength; continued safety for attendants. is accomplished in less time. 


oe me + Ph @ eHow 











You want to be sure of safety, too. Write for our latest catalog, S-23B, 
describing the improvements which can be had on AMERICAN equipment. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method. 


Eastern Sales Office: 200 Fifth Ave., New York City 


AMERICAN pie 
Sterilizers 


frequent repacking. 














and Disinfectors 
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Will You Ask This 


Question of Yourself 


Do you not, as a hospital superintendent, 
desire the 'public’s opinion commending your 
equipment and sanitary methods as well as 
your knowledge and professional skill? 

Ask Yourself this Question. Are the meth- 
ods of identifying babies — where smudgy 
prints or easily soiled tapes are used — in 
accordance with the more modern ideas on 
sanitation and obstetrical practice? And 
again, do they identify—absolutely, without 
chance of an error? 

Do you not believe that the method of 
identifying babies with Nursery Name Neck- 
laces—handsome, sanitary, enamel, blue bead 
necklaces, strung with letter beads forming 
baby’s surname—is miles ahead in thought 
and practice of all other identification meth- 
ods you have ever heard of? 

These are questions hospital superintendents are 
asking themselves, with the result that now several 
hundred hospitals have adopted the use of Nursery 
Name Necklaces—and the list is growing larger 
with each week. 

The Nursery Name Necklace is handsome and 
sanitary—sealed on baby’s neck before the um- 
bilical cord is cut—no chance of mixing babies so 
identified. Mothers cannot take them off—do not 
desire to, as they look so dainty and nice. And 
when the hospital presents the necklace to the 
mother to take with her from the hospital they 
have sent forth a long-lasting messenger of good- 
will in that community. 

If you are asking this question of yourself 
let us help you answer it. Merely make the 
request and we will send you illustrated lit- 
erature, sample necklace and tell you just 
how hospitals are using this modern identi- 
fication without adding to their operating 
costs. 


See our exhibit at 
Booth 67, American Medical Convention, 
Chicago, June 9 to 13th 


J. A. DEKNATEL & SON, Inc. 


Wythe & Wallabout Aves., Brooklyn, N.Y. 


NURSING 

















NURSERY 


INAME NECKLACE 








Rockefeller Foundation and Nursing 


In a review of the work of the Rockefeller Foun- 
dation in 1923, the subject of nursing thus is dis- 
cussed : 

“The chief ideas which emerge from present dis- 
cussions of nursing and nurse training seem to be; 
(1) the desirability of making the course of train- 
ing more consciously educational and less of a 
routine apprenticeship; (2) the possibility by this 
means of shortening the course; (3) the import- 
ance of combining so far as possible bedside and 
public health training; (4) the need, for economic 
reasons, of creating a new type of nurse’s assistant 
to serve under a registered nurse; (5) the essential 
value of the visiting nurse as a member of the 
public health staff; (6) an organization of the visit- 
ing nurse, the local dispensary, and the town hos- 
pital as a partial solution of the problem of medical 
and health care for rural populations; (7) the recog- 
nition that in predominantly Catholic countries hos- 
pital administration and to a large extent nursing 
service will remain a function of the religious orders 
with which agencies for improving nursing stand- 
ards must cooperate; and (8) that costs of training 
and salaries of nurses in a given country cannot 
rise far beyond a level fixed by general economic 
conditions and by rates of pay in comparable 


services. 
SURVEYS IN TWELVE COUNTRIES 


“The Foundation’s interest in nursing and nurse 
training has found expression (1) in encouragement 
and financial support of surveys and studies of 
nursing in the United States and in 12 foreign coun- 
tries, (2) in aid for a demonstration of newer 
methods of training, and (3) in contributions to a 
few projects which aim at improving both general 
training courses and special courses for public 
health nurses. 

“Following a report made in 1922 after a detailed 
study of nursing education in the United States by 
a special committee supported by the Foundation, 
the trustees pledged in 1923 to Yale University an 
annual contribution for a five-year-period toward 
an experiment and demonstration in the education of 
nurses. The essential features of the plan are a 
more systematically educational organization 0 
instruction, a shorter period of training (28 
months), and the inclusion of public health as an 
organic part of the course. 

CONTRIBUTIONS TO NURSING 

“During 1923 the International Health ‘:oard 
contributed to the nurse training problem (1) by 
continuing to co-operate with the Health Depart- 
ment of Brazil in maintaining a general hospital 
training school, a special course for public healt 
nurses, and a visiting nurse service in Rio de 
Janeiro; (2) by aiding in France in preparing health 
visitors, and in strengthening a few centers for 
raining both bedside and public health nurses; (3) 
by lending to the Philippine Government a specialist 
who has helped in the organization of courses in 
public health nursing and the improvement of stand- 
ards; and (4) by appropriation to the State Health 
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MIFFLIN 
ALKOHOL 


the external tonic 























HE convenient handy-grip pint 
bottles are particularly well 
adapted for individual use in hos- 


pital cases. They 


WHERE SECONDS COUNT! eliminate the 


\ call from the patient sometimes means that the waste, time and ef- 
nurse must hurry to beat Death itself to the sickbed. f f kel l 
Because the Grim Reaper often works fast, every pos- ort ot handling al- 
sible means to speed nurse service should be provided cohol in bulk. 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 


over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further ee Corp. 
iladelphia, Pa. 


particulars. 
THE CHICAGO SIGNAL CO. diiniasepeielnannied 


312-318 South Green St. CHICAGO, ILL. 























Nurses’ Attractive Broadcloth Capes 


Medium Weight for Spring Wear At An Unusually Low Price 


$18.95 


The illustration at the left will give you an idea as to the 
neatness of these blue broadcloth capes. Every cape is well 
made, carefully finished and lined with best quality red flan- 
nel. Lengths 42 to 48 inches. State size bust and length 
desired when ordering these capes. 

Order Number HMO1 Price, each $18.95 


Nurses’ Apron Dresses 
$225 $7.95 ($5,50 


A most desirable style for the nurse, maid and waitress. Well 
made of durable materials and neatly finished. Has breast pock- 
et and two pockets on skirt. Long or short sleeves. Buttons 
down front. All sizes to 48. State size, material, sleeve length 
and order by No. HM02. 


Made of white standard test twill $2.95 Each $31.50 Dozen 
Made of high grade white muslin 2.25 Each 24.00 Dozen 
Made of Burton Irish Poplin 5.50 Each 54.00 Dozen 


Mandel Brothers 


State to Wabash at Madison St., Chicago 
FOR PARTICULARS ADDRESS CONTRACT DEPARTMENT 
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HyYGIENRMape 
Absorbent 
Gauze 


BANDAGE 
ROLLS 


ELLEVUE Bandage Rolls 

in 10 yd. and 6 yd. lengths, 

36 in. wide, are put up in the 

heavier constructions of Hygienic- 

Made Gauze. Highly absorbent, 

pure, clean, full strength and weight, 

and rolled straight and true; strong 

firm bandages are assured. If you 

desire, we will “picot” these rolls for 

you to any required size so they can 

easily be broken apart into individual 

bandages of the sizes most needed in 
your work. 


Hygienic-Made Non-raveling Bandages, 
in widths from 1 in. to 4 in., 10 and 6 yd. 
long, also deserve your attention. These 
are paper-wrapped, sterilized and sealed: 

packed one dozen in carton. Convenience 
and economy recommend these prepared 
Bandages to your use. 


May we send samples? 


Just send your name and the name and address 
of your institution, and we will gladly send sam- 
ples for examination and test. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 


Absorbent Gauze and Cotton Products 
Executive Sales Offices: 227 Fulton St., New York 
Mills at Versailles, Conn. 

District Sales Offices and Stockrooms: 
Philadelphia San Francisco 
509 Otis Bldg. 760 Mission Street 
Atlanta Chicago 
65 Forrest Ave. 333 So. Franklin St. 









































(CHE 

















Department toward an experimental correspondence 
course for public health nurses in Ohio. 

“The China Medical Board continued to maintain 
a nurse training school in the Peking Union Medical 
College and to assist a number of hospitals in \ hich 
nurse training is carried on. 

“In Europe studies of nursing education were 
continued until by the end of 1923 the conditicns in 
ten countries had been observed. The fellowship 
plan was used to send French and Belgian nurses 
to England, a Siamese nurse to Peking, and to bring 
French, Polish, Czechoslovak, and Philippine nurses 
to America for further study.” 


New Basis of Allowance 

California Lutheran Hospital, Los Angeles, of ° 
which G. W. Olson is superintendent, on May 1 
began a new system of allowances for student 
nurses, which thus is described in the April num- 
ber of the hospital bulletin: 

“Beginning May 1, 1924 (which is the date for 
the entrance of the last section of the class of 
1926), a new basis of allowance, recently adopted 
by the board. of directors of the hospital, will be 
put into effect. Students accepted after May |, will 
receive, in addition to room and board: 

“1. Uniforms (including collars, cuffs, caps). 

“2. Laundry service (for all ordinary wearing 
apparel). 

“3. Text books and note books. 

“4. A cash allowance of $8 a month. 

“Students now in the school are offered the option 
of continuing on the present basis or changing to 
the new plan. Those who wish to change are re- 
quested to come to the office of the superintendent 
of nurses and sign a written application and agree- 
ment. 

“This new plan, giving the students free uni- 
forms, laundry service, text books and note books, 
and a moderate cash allowance, is in accord with 
modern progress and places the operation of the 
school upon a higher plane. It is believed that it 
will work out to the financial advantage of the 
student, at the same time enabling the hospital to 
better control the good appearance of its student 
nurses on duty. 

“Following is the form of agreement to be signed 
by present students who wish to avail themselves 
of the new plan: 

AGREEMENT 

“Having read the offer of the California Lutheran 
Hospital to furnish to its student nurses entering 
on and after May 1, 1924, free uniforms, laundry 
service, text books and note books, and a cash 
allowance of $8 per month, and the further offer 
of extending the same allowance to any student 
nurse who entered prior to May 1, 1924, on condi- 
tion that the present allowance of $14 per month 
to juniors and $16 per month to seniors be waived, 
I hereby declare my desire to receive as my allow- 
ance the items enumerated above and described in 
lines numbered 1 to 4, and in consideration of the 
granting by the California Lutheran Hospital of 
the said allowance, I hereby expressly waive any 
and all claim to the monthly cash allowance of $1 
or $16 per month which I am now receiving. 


“Signed 
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Ethylene 


To secure the most satisfactory results with the 
new anaesthetic, the 


“Safety” Gas-Oxygen Apparatus 
Is Essential 





“~ 
. 


WATER LEVEL. 


The originator of this anaesthetic uses and indorses 
this equipment and the technique which has been 
developed in connection with it. Write for our 


TEN-DAY TRIAL OFFER 


Apparatus and complete technique of Ethylene- 

a Oxygen anaesthesia will be sent on request to any 

STE ELTA IMRT IAT | hospital. We can also supply the necessary 
Ethylene and Oxygen at the lowest price. 


ey) ee 
g 
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The Visible Dose Write For Details 
With the water wash, one of the essen- 


‘ - 8 f\ 
tials for the safe and efficient administra- S AFETY AN —— APPARATUS 


tion of 
on \J cern 


Ethylene-Oxygen 1652 Ogden Avenue Chicago, Ill. 








6 Poya SHEETING 


Write the name ‘Royal Archer” on 
your want list the next time you need 
rubber sheeting. 


Insist on “Royal Archer” from 
your dealer—it will give you good 
service for years after other sheet- 
ings would need replacing. 


Made by a company which has 
been making good rubber sheet- 
ings for years. 


If your dealer cannot supply you with genuine 
Royal Archer Rubber Sheeting, write us and we 
will send you the name of a dealer near you—also 
sample and literature. 


ARCHER RUBBER COMPANY, 
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Kitchen 
Equipment 


How Can Hospitals Hesitate 


to abolish washing dishes by hand, when a “hand 
washed” cup or plate may contain fifty times as 
many bacteria as the same utensil “machine washed?” 

Whether these organisms are disease germs, or not, 
makes no difference to the 


Lasnen SYSTEM 


for after your dishes have gone through the Sterilz- 
ing Tank in our “Hospital Special” machine, they’re 
ABSOLUTELY GERM FREE. 

And when you buy a dishwasher, you will want 
one that will require the minimum of labor and 
repairs, one that is recommended by hundreds of 
Hospital users as a durable, economical dishwasher— 
one that really CLEANSES as well as STERILIZES. 

May we send you full “Fearless” information? 


e 
Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” ~ 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 









































The Standard Since 1852 














COMPLETE KITCHEN EQUIPMENT 
for HOSPITALS, INSTITUTIONS, 
HOTELS AND RESTAURANTS 


E Carry LarGeE AND COMPLETE 

Stocks at all times of China, Glass 
and Silverware, Tables, Chairs and Gen- 
eral Utensils of every description. Hos- 
pital equipment a specialty. Efficient 
service and prompt shipments. 


Hospitat Executives-—Please remem- 
ber that we maintain a complete 
ENGINEERING DEPARTMENT (fo aid you 
and your architects with your installa- 
tion problems. This service is free. 
Why not use it? 


W. F. DOUGHERTY & SONS, INC. 
Home Offices and Factories 
1009 ARCH STREET - - PHILADELPHIA 


Branches 
Atlantic City, N. J. 
Scranton, Pa, 


Asbury Park, N. J. 
Richmond, Va. 
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22 Years of Service for Range 

Presbyterian Hospital, Chicago, has recently re- 
placed a coal burning range which had a record of 
22 years of constant service, according to Asa §. 
Bacon, superintendent. A gas range has been in- 
stalled in place of the “veteran”, but Mr. Bacon 
carefully explains that the change was made not 
because the coal range had worn out, but because 





A 22-YEAR-OLD COAL RANGE 


Presbyterian Hospital finds it more economical to 
operate a gas range. 

Have you a veteran piece of equipment which can 
be compared to this range? Tell Hosprrat MAnace- 
MENT about it. ° 

In February, 1924, Hosp1raL MANAGEMENT, there 
was a photograph and description of a wheel chair 
still used by Presbyterian Hospital, Philadelphia, 
which, according to Superintendent Charles S. 
Pitcher, has been in service at least 20 years. 


Food Service at Grace Hospital 

Helen J. Hooker, head dietitian, Grace Hospital, 
Detroit, of which Dr. W. L. Babcock is director, 
thus summarizes the work of her department for a 
year, in the annual report of the hospital: 

“During the past year an effort has been made 
to render better food service to patients, coctors 
and nurses. ; 

“New equipment, including fruit extractor, milk 
dispenser, bread slicing machine, can opener, tea 
dispensers, and butter cutters, has been added to 
facilitate service. The serving pantries have been 
rearranged and redecorated. New tray conveyors 
have been installed to carry the trays to and from 
the corridors and wards, giving much neater and 
quicker service. 

“An average of 30 ‘special diet trays’ are sent 
out from the diet kitchen three times daily, includ- 
ing diabetic, nephritic, therapeutic and gastric ulcer 


cases. 
“A metabolic and invalid diet kitchen is greatly 
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MR. ENGINEER 


Do You “Live With Your Faucets?” 


If so, read this engineer’s recom- 
mendations: 


FAIRVIEW HOSPITAL 


Minneapolis, Minn. 

“When the faucets of our new hos- 
pital addition were discussed I strenu- 
ously objected to the faucets equipped 
with seats way down in the body 
casting and not renewable which were 
offered, and insisted on Chicago faucets, 
all wearing parts of which are easily 
renewable without loss of time or 
temper, or the price of a new faucet. 
I told our Board what our experience 
had been with the other faucets, and 
since I had to ‘live with’ the kind 


the y were going to put in, I wanted the faucets that could 
be completely and easily repaired,—a faucet with inter- 


Standardized 
Working Unit 


Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Fits All Quaturn | 


Chicago Grain Products Co. 


changeable parts for all fixtures’—Ludwig M. Broten. DISTILLERS OF 


Building operatives the country over contribute similar 
praise. Why should you not stop needless labor and 
expense to the utmost? Write for descriptive literature. 


THE CHICAGO FAUCET COMPANY 
2700 to 2722 N. Crawford Ave. 
CHICAGO 


CHICAGO 
FAUCETS 


: =ypuReGe 
is sf 


139 No. CLARK STREET 
CHICAGO, ILL. 





























If It’s Done on a Giant—It’s Done Well 


Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 
and a thousand other things. 


You will get 100% results from a Giant four speed 


mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 


Ask about the new wire whip—wonderful results and 
practically unbreakable. 


THE CENTURY MACHINE CO. 


Cincinnati, Ohio 















































A Necessity in 
Your Kitchen 


The wide range of work that it 
does combined with the length 
of service that it gives makes the 
Read 3-Speed Mixer not only a 
helpful addition to your kitchen 
but a necessary one. 











There is no mixing, beating, 
whipping, creaming or sieving 
duty it will not perform and per- 
form better than could possibly be 
done by hand. 









We will be very glad to send a 
copy of our catalog on labor sav- 
ing machinery on request. Write 
for it. 











READ MACHINERY CO. 
YORK, PA. 


KITCHEN MACHINES AND BAKERY OUTFITS 
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needed. Patients receiving diabetic treatment are 
taught to calculate their diet before leaving the 
hospital, a feature which is appreciated by hoth 
patient and doctor. 

“During the summer and fall of 1923 two students 
from the Michigan Agricultural College and one 
from Guelph College received their diplomas, liay- 
ing completed a satisfactory course as student 
dietitians.” 


Eastern Dietitians’ Program 

The Massachusetts Dietetic Association an- 
nounces the following program for the remainder of 
the year: 

May 13—“The Dietitian’s Responsibility for the 
Prevention and Treatment of Diabetics in Massa- 
chusetts,” Dr. Elliott P. Joslin. 

May 23—Business Meeting, Tea, Women’s City 
Club. f 

Officers of the association are: Miss Amalia 
Lauta, president ; Miss Quindara Oliver, vice-presi- 
dent; Miss Ellen Riley, secretary; Miss Margaret 
Eastman, treasurer. 








Dietitians Have Official Publication 
The American Dietitic Association has started an 


" official publication to keep its members in touch 


with activities of the organization, with develop- 
ments in the field, and with each other. Miss Emma 
Aylward, Presbyterian Hospital, Chicago, is editor, 
and Miss Anna E. Boller, executive secretary of 
the Association, and dietitian, Central Free Dis- 
pensary, Chicago, is manager. The bulletin is to 
be issued quarterly. 





Plans of Catholic Nurses 

The Guild of Our Lady of the Visitation at 
Detroit, Mich., has arranged the following program 
to welcome visiting Catholic nurses who come to 
the American Nurses’ Association Convention: 

On June 18, at 8 o’clock in the morning, there 
will be a Mass and Communion breakfast for Cath- 
olic nurses at the Church of Our Lady of the 
Rosary, Woodward and Medbury avenues. At the 
Communion breakfast, the Rev. E. F. Garesche, 
S. J., spiritual director of the International Catholic 
Guild of Nurses, will speak on the plans for the 
Guild. 

A meeting of the Catholic nurses will be called 
at the Providence Hospital auditorium for the pur- 
pose of preliminary discussion in regard to the 
forming of an International Guild of Nurses. 





Miss McCaslin Dead 


Miss Ida McCaslin, for four years secretary of the board 
of examination and registration of nurses in Indiana, and 
superintendent of Miami County Hospital, Peru, Ind, died 
April 16 at Long Hospital, Indianapolis, after an illness of 
nearly three months. Miss McCaslin, after graduation at 
Home Hospital; Lafayette, Ind., studied at the Chicago School 
of Civics and also familiarized herself with tuberculosis work. 
She organized ‘public health nursing in several Indiana com- 
munities, and had a wide acquaintance not only in Indiana 
nursing circles, but among nursing leaders of the country. 


Dr. Webb.at Jackson, Tenn. 
Dr. W. H. Webb of Erie, Pa., has been appointed roent- 
genologist at Crook Sanatorium and Civic League Hospital, 
Jackson, Tenn, 








Dietitians to Meet in East _—_ 
The 1924 meeting of the American Dietetic Association 1S 
to be held in Boston, Mass., probably October 21, 22 and 23. 
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The Original Malted Milk 


‘ we , 
Rolled Wheat—25% Bran 


Whole Wheat 


Employed so successfully for med- Including the Bran 


ical and surgical cases, that it is : os 
endorsed by the medical profession in a delicious cereal 
There’s no more tempting breakfast dish 


and by hospitals and nurses, as be- 

i y “yi than Pettijohn’s. And none more health- 

ing one of the most useful and re- ful. It’s rolled soft wheat of rich and deli- 

liable foods for hospital patients. cate flavor. Each dainty flake hides 25% 
bran—the bran you prescribe for health. 


Also used extensively and with Accept Free Package 
i ; s We think you will like Petti- 
satisfactory results for barium sul os lekea’s andl ent: ve-aleies i. ie 


phate suspension in X-Ray work. — we offer every physician a pack- 
age free—to try. Please accept 

















Avoid imitations when purchasing 


pty a i (e) Pattijohns 


’ ‘ . ===" —_—Rolled Soft Wheat Contain- 
HORLICK’S, Racine, Wis. _ ing 25% Bran 
The Quaker Oats Company, Chicago 









































Serving Two Essential Ne ' Waste Disposal and Hot- 
Water Production 


Purposes 


The Herbert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 

It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 


amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 


investigate? 








Estimaies for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 


Root and LaSalle Sts. 
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ALIEFO 
BRAND 


Califo Food Products! Prepared by an 
organization specializing in hospital 
food service. Prices as indisputably 
right as quality is superb. 


ALIFO 
=» BRAND 


Each can a chock-full pack; known uni- 
formity in size, number and quality of 
contents; definitely economical for the 
trays in your hospital. 


ALIFO 
BRAND 


Special quality selections, choicely pack- 
ed on the spot where each fruit or vege- 
Packed to specifica- 








table grows best. 
tion always. 


Unusually quick deliveries, 
ALWAYS PREPAID. From 
headquarters address given 
below, request full and con- 
vincing particulars as to Califo 
prices, Califo quality, and 
Califo special economy to hos- 
pitals; and get a new light on 
the problem of keeping within 
your food budget. Better yet, 
send for Califo Brand “Sample 
Case” containing 24 varieties of 
delicious Califo Products, deliv- 
ered prepaid at cost to demon- 
strate to buyers the exceptional 
character of Califo. Simply 
send postcard with the name 
of your institution and say 
“Send Sample Case”. 


The Coast Products Company 


Headquarters Saint Louis 


Institutional Service Supreme 
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Food 


Purchasing — Preparation — Service 











Food Cost a Fifth of Total 
Presbyterian Hospital, New York City, in its 
annual report shows a daily per capita cost for ward 
patients of $6.801. A detailed analysis of this figure 




































































follows: 

Cost per 
ward patient 

Operating Expenses per clay 
Administration $0.731 
Superintendent of nurses, assistants and instructors... .(95 
PuYSICINNS ANd SUTREDNG joi. psec Stach nine 051 
Anesthetists me OS 
Nurses Seth eee ete 160 
TEER eel SOON NO eeclen i See et COR 159 
Ce) ONE i oleae ames aie el Glee sae i ae 123 
Ward employes see. 128 
Equipment of nurses .065 
Uniforms for staff and orderlies..o.ccccccc. 013 
Pharmacy salaries and wages .034 
Medical and surgical supplies pe Ole, 
Clothing, etc., for patients in hospital.........................-.- 038 
Re Co fe Sep 6, A Ce eae 156 
Electro Cardiograph Department a, 039 
BSR ABER VICE ice Sor ete ee laces .078 
Occupational therapy ............ .... 040 
Ambulance “i .007 
Pathological laboratory ..... | 200 
Department of nutrition v4 Zs O86 
Housekeeping ..........-...-..-.----- .. 648 
Oo OS RE IS SE eee ee peels. 210 
MRRIDUE) 2 cect SE i a ee (4 
ierecndls amarhenm ans... 1.364 
General house and property. Men 1.455 
$6.801 


The item of food, it will be noted, ranked next to 
general house and property, the figures being stew- 
ard’s department, $1.364, and general house and 
property, $1,455. The food cost was about one- 
fifth of the per capita cost of ward patients. 

The total amount spent for food in 1923, accord- 
ing to the report, was $133,403.61, divided as 
follows: 

Bread, $5,555.21; milk and cream, $23,192.32; 
groceries, $18,906.37; butter and eggs, $21,8!2.51; 
fruits and vegetables $18,402.29; meat, poultry and 
fish, $40,680.31. 

This was about $20,000 more than was speit in 
1922, the figure for that year being $112,729.81. 





Chicago Dietitians’ Committees 

The following committees are serving the Chi- 
cago Dietetics Association this year: 

Committee of Current Literature and Publicity: 
Miss Straka, Presbyterian Hospital, Chairman; 
Miss Carlson, Institute of American Meat Packers; 
Miss Gracia Rawlings, Chicago Memorial Hos; ital. 

Program Committee: Miss Tuft, Wesley !los- 
pital, Chairman; Miss Rodaway; Miss Frankle, In- 
fant Welfare Society; Miss Rich, Royal Baking 
Powder Company. 

Membership Committee: Mrs. Irma Fagan 
Schaefer, St. Anthony’s Hospital, Chairman ; Miss 
Anna Boller, Miss Vera Howard, Albert Pick ©0.; 
Miss Clara Smith, Presbyterian Hospital. 
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WHAT DO YOU 
USE— 


For making fresh vegetable soup? Ordi- 
nary fresh vegetables are scarce, high in 
price and hard to handle. You can have 
the best of vegetables, always fresh and 
without any labor in preparation or waste 
by using 


Magic Chef Julienne Vegetables 


a combination of seven different fresh vegetables 
prepared especially for soups, stews, salads, etc. 
These vegetables are dehydrated by a process that 
removes only the water but retains all the fresh- 
ness, food value and vitamines. They are cheaper 
to use than other fresh vegetables or canned vege- 
tables. Endorsed by leading hospitals. Send today 
for trial tin. Address nearest office. 


WISCONSIN DEHYDRATING CO. 


333 Broadway, 
Milwaukee, Wis. 


110 Lexington Ave., 
New York, N. Y. 














aA MA 
ELE AS OEM LEE. 8: 5 IIIT 3. 

0: “METZ MADE MEDICINALS MQM 

tas tas 


eee oe 


is the most widely used 
NOVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOCAIN is marketed in the form of 
powder, tablets and am- 
puled solutions (with or without Suprarenin). 


For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc. 


SUPRARENIN Solution 1:1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 








0: H:A:METZ LABORATORIES. Inc_ 
LAw 






































Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 
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Swiss 


Hospital Pads 


QUALITIES :~ 
SOFT 
NON-IRRITATING 
ABSORBENT 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO-youU. 


“ah 


ria 


Purifan Mills 
Swiss Textile Co. 


1133 BROADWAY, NEW YORK,N.Y. 
MILLS - ASSONET,.MASS 
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SAVE MONEY ON YOUR 


X-RAY SUPPLIES 


WE CAN FURNISH WHAT YOU NEED 


FILMS Note our low net prices on Eastman’s 
“Superspeed” Films 

8x10 Per 6 doz. box..$15.80 8x10 Single doz.—10 for....§27.28 

10x12 Per 6 doz. box.. 24.80 10x12 Single doz.— 3 for.... 12.89 

11x14 Per 6 doz. box.. 31.60 11x14 Single doz.— 3 for.... 16.37 

14x17 Per 6 doz. box.. 48.00 14x17 Single doz.— 2 for.... 16.62 


BARIUM SULP HATE for Stomach Work. 


Absolutely pure, none better 


SPECIAL TRIAL PRICE—100 LBS., $20.00 
INTENSIFYING SCREENS &szicd * ®* 





















8x10 10x12 11x14 14x17 
Patterson Screens .............---. $28.80 $39.00 $50.00 $69.60 
Edwards T. E. Screens.......... 25.20 33.20 41.20 55.60 


BRADY’S POTTER BUCKY DIAPHRAGM 





For finest radiographic work on kidney—spine—gall-bladder, 
etc. 
No hospital doing X-Ray work can afford to be without one. 


SPECIAL CASH PRICE, $225.00 


GET OUR PRICE LIST AND DISCOUNTS 
ON SUPPLIES 


GEO. W. BRADY & CO. 


762 S. WESTERN AVE., CHICAGO 





































NEW SPENCER 


RESEARCH 
MICROSCOPES 


Designed to completely 
meet the critical needs of 
Research Medical Workers. 
Many new and original fea- 
tures incorporated 


I. Fine-adjustment for focusing 
condenser. 


II. Combination Convertible 
stage. 


III. Interchangeability of tubes 
Binocular and Monocular, by im- 
proved method. 


IV. Fork substage, providing ca- ssintoneees mers. P 


pacity for carrying a variety of 
substage accessories, 


V. Planoscopic oculars, achromatic condenser, Fluorite objec- 
tives. 
Ask for New Booklet M20 


Spencer Lens Company 
MANUFACTURERS: 


MICROSCOPES, MICROTOMES, DELINEASCOPES, OP- 
TICAL GLASS, OPTICAL MEASURING INSTRUMENTS, 
SCIENTIFIC APPARATUS, ETC. 


SPENCER BUFFALO, N. Y. SPENCER 



































TREATMENT 
DEPARTMENTS 


A Year’s Laboratory Work 

During the year 9,536 examinations were made, an 
increase of 2,760 over the preceding year and 7,379 
over the first year of the laboratory’s existence when 
1,041 examinations were made for the ward and 116 
for private service. 

A daily average of 26.1 examinations were made. 

There were 4,665 examinations made for the 844 
private patients, 4,702 for the 564 ward patients and 
169 for nurses and employes. 

There were 5.52 examinations made for each private 
patient as against 3.17 in the previous year, showing 
an increase of 1.35 per person. 

There were 8.33 examinations for each private 
patient as against 9.04 per patient in the previous year. 

Fifteen autopsies or 12.4 per cent of 121 deaths 
gives a fair showing for a small hospital.—1923 labora- 
tory report, Middlesex Hospital, Middletown, Conn. 














Cancer Prevention Work 

An important phase of work at Wesley Hospital 
is that of the preventative treatment of cancer, says 
a bulletin of Wesley Hospital, Wichita, Kan. The 
average person gives little thought to the untold 
suffering which is often delayed and in many cases 
entirely averted as a result of modern medical and 
surgical treatment in well equipped hospitals. Our 
sympathies are ready enough for the person who 
is seriously ill, our own fears promptly go into 
action with the onset of an intense pain or other 
alarming symptom, but how few of us interest our- 
selves in what may occur ten or twenty years 
hence as the result of what may seem to be an 
insignificant ailment at present? The present day 
hospital may well be likened to a light house, point- 


ing a better way along the byways of health. It 
affords the equipment and opportunity for the well 
trained surgeon and physician to satisfactorily care 


for the health interests of many people. 
Modern surgery is active in the removal of tissues 
and organs susc eptible to and showing early symp- 


toms of cancer. Scarcely a day goes by that some 
patient is not given the benefit of such merciful 
treatment. Tissues removed in the operating room 
are immediately sent to the laboratory for staining, 
sectioning, and microscopic study. This is the only 
scientific means of diagnosing early cancer in many 
instances. A positive evidence of the presence ol 


cancer tissue may thus be secured very early, giving 
ample time for the removal and consequent cure 
of the malignant growth. Surgical and \-ray 
treatments of early diagnosed cases are very grati- 
fying and are the means of stopping many indt- 
viduals in their onward march to a horrible «cath. 

Pigmented moles, persistent ulcers on the lip or 
face, small lumps in breast tissue, abnormal bony 
growths, untreated lacerated uterine  cervices, 
urinary bladder stones and papillomatas: these are 
some of the growths and conditions which so often 
pave the way for cancer development. 
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yy CORDIAL INVITATION is extended to the 
profession attending the American Medical 
Association Meeting at Chicago to visit the 

Z exhibit of the Acme-International X-Ray 
Company. At the past meetings of the Association the 
Acme-International X-Ray Company has invariably 
shown several new and important developments and the 
exhibit this year will prove no exception to the rule. 


The already comprehensive line of Precision Type 
Coronaless Apparatus has been augmented by some recent 
developments in Deep Roentgen Therapy Equipment, 
which will be exhibited for the first time. 


In addition the perfection of another part of the 
X-Ray equipment will be announced at this meeting. 
This development will be far-reaching in its effect and 
of great importance both to the medical men who are 
applying X-Ray apparatus in their practice and those 
who intend to adopt it in the future. 





The Acme-International Exhibit will 
occupy booths No. gA-10A-11A at the 
Municipal Pier, June oth to 13th © 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue, Chicago, Illinois 
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Exclusive Manufacturers of Precision Type Coronaless Apparatus 














































































FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laun- 
dry equipment for the smaller hospitals. You 
need not invest a fabulous sum in equipment 


to insure high grade service. Ask us to show 
you how other hospitals have handled their 
laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 
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APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 


Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 





TIME SAVED in 
marks, quickly pays 
continues year after 


What could be more “definite” than 


Stiuke's = GENLHOSPITAL 
_ WARDI se 
Glumbia}@spital 
MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave. Chicago, Ill. 


sorting these definite, everlasting and plainly seen 
for the inexpensive Marking Outfit, and your saving 
year. 








(Be sure to use our STREET address when writing us) 
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LAUNDRY 


Reducing Laundry Costs 
By a Former Hospital Laundry Manager 

In a hospital laundry the major portion of the 
expense comes from the “finishing” of the goods, 
as the ironing operation is commonly called. or 
this reason the hospital superintendent who desires 
to reduce his laundry costs should pay particular 
attention to his ironing section. In the past the 
efforts to reduce costs of finishing have almost a!to- 
gether been confined to an attempt to develop better 
machinery for ironing, and practically no effort has 
been made to construct articles of apparel in a 
manner which makes them easier to iron with the 
machinery we have. 

Some are beginning to realize, however, that we 
have reached the point where things should, so to 
speak, be turned around. Instead of seeking ma- 
chinery which will iron complicated articles, full 
of tucks, frills and ruffles, we should adopt plainer 
methods of construction and so make the pieces 
that they will be easier to iron. We should not 
only “cut the garment to fit the. cloth”; we should 
also cut the garment to fit the ironing operation. 

DESIGN AFFECTS COST OF IRONING 

The introduction of compensating types of flat 
work ironers and various types of pressing machines 
is, perhaps, the direct cause of attention finally 
being paid to the very important matter of rede- 
signing garments used in the hospital and making 
them easier to iron. It has been found that by 
removing unnecessary tucks, gathers and frills from 
articles they can, without hurting their appearance 
in the least, be made much less difficult to iron. 
In other words, the cut of many articles can be 
so altered that the ironing expense will be tate- 
rially reduced. At the same time the.cost of the 
garments themselves will be reduced, as the sim- 
plified articles will require less material and cost 
less to put together. But these two latter advan- 
tages of simplified garments are not a laundry 
topic. 

There are two types of compensating flat work 
ironers, each of which is so arranged that not only 
regular flat work but also many articles of apparel 
may be finished on them. One of these is wiiat 1s 
known as a cylinder-type machine, and the otlier 1s 
a multiple-roll, chest type machine, sometimes 
called a floating-roll ironer. On both of these types 
there is an extra-thick padding, and there is a 
compensating arrangement of springs which per- 
mits the space between the ironing surface to vary 
with the thickness of the goods that is going 











through. By reason of the thick padding and the 
compensating arrangement the machine oe 
f the 


matically adjusts itself to the thickness o! | 
article that is at the moment between the ironing 
surfaces, and thus it can finish ordinary flat work 
and also various articles of apparel, such as under- 
wear, pajamas, nightgowns, bed gowns, surgical 
gowns, aprons, caps, cuffs, nurses’ collars and so 
forth. In institutions which have a large number 
of patients these machines effect a great economy. 

The pressing machine consists of an upper plate, 
the lower side of which has a flat, polished suriace, 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
in Mets SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 
Rustless 
i DURABLE - DEPENDABLE 
10 QT. $3.15 EACH ECONOMICAL 


12 QT. 3.60 EACH 








The ABESTO Automatic 
Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the iron 
to heat or cool. It can not become over- 
heated to destroy the heating unit. It will 
not start a fire should a neglectful opera- 
tor go away and leave the iron with the 


No. 61%4—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 current turned on. 
Specify your voltage 


Open Splint 
Basket Trucks 


Inside measurements , eis: — Rubber Tired 


Length Width Depth Pe © Je%) Casters 
2-bu. 24” 15” 12” a : j 
abu. 28” 19” 14” (led a A For Basket Trucks 
anu, 367. is? “36 } j ae SPECIFICATIONS 
bas: 26". 207-16" 2 oa dg Size of Wheel 2/2 In. 31n. 
on 31” 21” 19” f ™ a Yeu Bien a sy sh 
-bu. ; F A Face ee] 
8-bu. 34” 24” 22” ' Height over all 3% 

: Weight per set 8% lbs. 3% 

10-bu. 37” 26% 24” : ‘ 
12-bu. 37 26% 27” < 








: For Fes oe. Rubber cee 
Inquire for prices 


| 
THE FRY BROS. CO. Dept. 105-115 East Canal 
a LAUNDRY SUPPLIES and SPECIALTIES 5 CINCINNATH (aich, 


Inquire for Our New Catalog No. 27—It’s Now Ready for Mailing 
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COLSON? 


QUIET TRUCKS 
Ball~Bearin 
Rubber Tire 

_. WHEELS 








An up-to-date hospital 











must run smoothly. 























This is the way Colson. 
trucks and wheels op- 


erate. 








~THE 
COLSON COMPANY 


Elyria, Ohio 


Catalogs sent on request 
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Best for Pads and Cushions 


ELT made by the American Felt 

Company is preferred by leading 
surgeons and orthopedists for use under 
casts. 


It is soft, yet because of its resiliency 
it retains its cushion permanently. 


Many hospitals now carry a supply of 
our felt for orthopedic use. Inquiries are 
invited from purchasing agents. Address 
nearest office. 


AMERICAN FELT CO. 


No. 211 Congress St. 
‘No. 114 East 13th St 
No. 325 Soath Market St 
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so hinged and balanced that it may be brought 
down on a flat surface below, this being padded and 
heated. Usually the machine is heated by steam, 
but it is possible to heat it by means of gas or 
electricity. The piece to be ironed is spread 
smoothly on the lower surface, and then the upper 


IRONED ON FLOATING ROLL TRONER 


plate is brought down and clamped tightly. In a 
very short space of time the polished surface “irons” 
the goods, the heat removing the moisture, and the 
result should be fully equal to hand ironing, or 
even better. Such portions of articles as will not 
lay flat on the padded surface must, of course, be 
finished by hand, but as a rule the pressing machine 
will leave but little hand work to be done. 

The experience of two hospitals that have rede- 
signed articles in a manner which permits all or 
the greater portion of them to present a flat ironing 
surface proves conclusively that all hospitals will 
find it a great economy to do likewise. Take the 
item of nurses’ aprons as an example. By making 
them with gores and by removing the gathers at 
the waistband one hospital reduced the expense of 
ironing these pieces more than one-half. Instead 
of ironing part of an apron on a pressing machine 
and finishing the work by hand, it now irons the 
simplified aprons in one rapid operation, on « flat 
work ironer. 

DAILY OUTPUT INCREASED 

The most recent type of pressing machine has a 
motor which quickly raises and lowers the “head,” 
as the upper plate is called. With the old-style 
pressing machine the operator must pull down the 
head and throw her weight on a treadle to apply 
the necessary pressure. This involves considerable 
physical effort, and it requires that the operator be 
tolerably heavy. With the new machine the 
operator merely touches a button and an electric 
motor does the work of lowering the head, clamping 
it and lifting it up. Through removing fatigue it 
increases the daily output. 

The fullest advantage should be taken of the 
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Check Those Losses 


of towels, uniforms and other 
linen supplies. Here is a NEW 
and improved machine that 
will do it! 


| Markwell Model K Foot Power Machine 


puts a neat and easily-read mark on 
your linen supplies. The die, being 
of large size, permits of all desired 
information. The very reasonable 
price will interest you! 


Write for booklet giving 
full particulars 








TRADE MARK 
Reg. U. S. Pat. Off. 


The National Marking Machine Co. 
| 4040 Cherry St. Cincinnati, O. | 











SPECIALIZATION 


The value of trained and efficient workers is that they are always able and ready to take 
up and carry through a given task. 


So. too, the value of a specialized product such as 
byandoll¢g 


lies in the fact that it is scientifically prepared to accomplish, and does accomplish certain 
definite results. 
Thousands of hospitals every day are proving the truth of this claim for by the use of 


Wyandotte Sanitary Cleaner and Cleanser they are attaining in all departments of hospital 
operations a sanitary cleanliness which meets the need of modern medical science. 





This efficiency of results is also productive of economy because every 
grain of this non-organic, greaseless, pure cleaner is an active working 
particle to the last residue in the barrel. 





Ask your supply man or write for further information. 


It Cleans Clean. 


THE J. B. FORD CO., Sole Mfrs., Wyandotte, Mich. 























True Health 
Food 


—but delicious 


Puffed Wheat and Puffed Rice 
are so delicious that one would 
never class them as health foods. 
But they’re whole grains, contain- 
ing every vital food element. Steam 
exploded to 8 times normal size. 
With every food cell broken to in- 
sure easy digestion and assimilation. 


Each airy grain bubble is crisp 
and flaky. It melts in the mouth 
with a nut-like flavor. Children 
adore them—morning, noon and 
night and in between. Most grown 
people like them almost as well. 


Puffed Rice solves the lighter 
breakfast problem. Puffed Wheat 
is the sleep-inviting bed-time dish. 
Both make an inviting luncheon 
dish. 





Quaker Puffed Wheat 
Quaker Puffed Rice 
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pressing machines. By doing this it is possible to 
eliminate much hand ironing that is being done, and 
thus costs are reduced. As these machines are not 
at all expensive, the smallest hospitals can afford 
to add them to their laundry equipment. In the 
larger plants it is best to have two machines in a 
unit, with as-many units as the work may require, 
Each unit is operated by one person, who places an 
article in one machine while it is drying in another, 
and thus no time is lost from waiting. 

If aprons and other starched articles are to be 
ironed on a floating roll ironer it is best to stiffen 
them with a prepared sizing, as this will not cause 
the articles to stick to the machine coverings. The 
latest practice is to apply this sizing in the wash- 
ing machine, in the last rinse or in the blue bath. 
This sizing is finely granulated and resembles a 
powder, and it is put directly into the washer, 
the same as one uses dry soda or powdered soap. 
The load is extracted in the ordinary manner and 
the pieces go direct to the ironer, with no inter- 
mediate drying. 

NO NEED TO COOK STARCH 

The use of sizing means economy in two ways: 
First, there is no drying to be done; second, no 
cooking of starch is necessary. Through a peculiar 
property the sizing possesses the parts of an article 
which should be stiff will be stiff, and the parts that 
should be limp will be limp. For instance, when 
sized in this way the neckband and cuffs of a 
shirt will come out the proper stiffness, and the rest 
of the shirt will be soft and pliable. The same 
happens with uniforms and other articles—all parts 
are as they should be. Herein rests another econ- 
omy, for this method of sizing the goods in the 
washer takes much less time than the old method 
of starching. 

Bath towels, of course, should be merely dried 
and not ironed. The best way to finish these is 
to dry them in a drying tumbler. This machine 
consists of an outer shell in which revolves a per- 
forated cylinder, and the drying is effected by forc- 
ing a strong current of heated air through the 
goods. The present practice is to heat the air by 
means of steam, but it is practical to heat it with 
gas or electricity. 

If the fullest possible advantage is taken of the 
drying tumbler it is possible to effect more than 
a little saving. Much work that is now being ironed 
may be dried in a tumbler, folded and delivered with 
no ironing. The extent to which this can be done, 
however, depends on the class or character of the 
hospital. In some hospitals the articles of apparel 
that are merely tumbled and delivered “rough dry,” 
as that kind of work is called, include underwear, 
bed. gowns, surgical gowns and other similar pieces. 

In institutions where there is a great amount of 
ordinary apparel to be handled, it is possille to 
finish most of the work in a tumbler and deliver it 
rough dry, instead of going to the expense oi iron- 
ing it. This will effect a very considerable saving. 
In some hospitals of this character the list of articles 
tumbled includes the articles I have mentioned, and 
in addition such items as shirts, wrappers, dresses, 
nightgowns, pajamas, stockings, handkerchiefs, 
children’s clothing and rompers, aprons, overalls 
and so forth. : As a matter of fact, unstarched rough 
dry articles present a very fair appearance if they 
are washed well, dried, smoothed out by hand and 
carefully folded. 












